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Wilts  County  Council. 


GENERAL  EDUCATION 


COMMITTEE. 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Wilts  County 


Council. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Sixteenth  Annual  Report  on  the  work  of  the  School 
Medical  Service  in  the  Administrative  County  of  Wilts. 

There  have  been  no  alterations  in  the  whole-time  Medical  staff  during  the  year,  and  the  work 
has  proceeded  uneventfully  and  smoothly,  though  the  pressure  of  other  work  in  which  the 
Medical  Officers  Were  engaged  led  to  slightly  less  routine  inspection  than  in  the  previous 
year.  The  part-time  staff  has  suffered  great  loss  through  the  death  of  Dr.  T.  H.  Haydon, 
surgeon  to  the  Marlborough  aural  clinic,  and  of  Dr.  Vincent  Coates,  physician  to  heart 
clinics. 

The  two  publications  by  the  Board  of  Education — the  Syllabus  of  Physical  Training 
and  the  latest  edition  of  the  Handbook  on  Health  Education — to  which  I  referred  in  my 
last  report,  have  received  consideration  by  the  General  Education  Committee,  but  have  not 
yet  formed  the  basis  of  definite  action. 

In  accordance  with  the  suggestion  of  the  Board,  the  present  report  omits,  for  the 
most  part,  description  of  arrangements  which  are  unchanged  since  last  described. 

I  am, 

Your  obedient  Servant, 

CLAUDE  E.  TANGYE, 

County  Offices,  County  School  Medical  Officer. 

Trowbridge. 

March,  1935. 
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ELEMENTARY  SCHOOLS. 

SCHOOL  STATISTICS. 

According  to  the  figures  of  the  1931  Census,  the  area  and  population  within  the 
jurisdiction  of  the  Wilts  Education  Authority  is  851,974  statute  acres,  with  a  population  of 
214,512  persons.  The  number  on  the  rolls  of  the  Elementary  Schools  in  December,  1934, 
was  25,610,  and  the  average  attendance  23,621.  The  number  of  schools  embraced  in  the 
County  scheme  is  288,  with  308  departments.  There  are  227  Voluntary  Schools,  including 
240  departments,  and  61  Council  Schools  with  68  departments.  The  enrolment  of  the 
Voluntary  Schools  is  16,412  and  of  the  Council  Schools  9,198. 
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The  largest  separate  department  is  Devizes  Southbroom  Senior  School  with  an  enrolment 
of  403.  The  smallest  school  is  Stanton  Fitzwarren  with  an  enrolment  of  6. 

1.  STAFF. 

The  staff  has  remained  practically  the  same  as  reported  for  1933  with  the  following  exceptions. 
For  Ear,  Nose  and  Throat  work  in  the  Savernake  area,  E.  Miles  Atkinson,  Esq.,  F.R.C.S. 
replaced  the  late  Dr.  T.  H.  Haydon  as  from  the  27th  February.  The  death  of  Dr.  Vincent 
Coates  has  also  necessitated  an  alteration  in  the  arrangements  for  Heart  Clinics.  He  has 
been  succeeded  since  November  by  Dr.  C.  E.  K.  Herapath,  of  Bristol,  who  now1  does  all  of 
the  County  work  under  this  head  except  at  Salisbury. 

2.  CO-ORDINATION  WITH  PUBLIC  HEALTH  SERVICE. 

The  position  remains  as  described  in  my  1932  and  previous  reports. 

3.  SCHOOL  HYGIENE. 

Reports  as  to  the  condition  of  the  premises  are  submitted  by  the  Assistant  School 
Medical  Officers  as  they  visit  the  various  schools  in  their  areas.  The  following  summary 
shows  the  nature  of  the  defects  reported. 

Premises. 

Church  of  England  Schools. 

(a)  Cases  in  which  defects  have  been  remedied  during  1934  : — 


Bishops  Cannings  .  Unsatisfactory  heating. 

Brit  ford  .  .  .  .  Playgrounds  in  very  bad  condition. 

Broad  Town  .  .  .  Defect  in  sanitary  accommodation. 

Caine  Trinity  .  .  .  Sanitary  accommodation  unsatisfactory. 

Charlton  All  Saints  .  .  Unsatisfactory  pump. 

Chirton  .  Unsatisfactory  heating,  and  disposal  of  bucket 

contents. 

Keevil  .  .  Unsatisfactory  heating  of  infant  room. 

Lydiard  Millicent  .  Defective  sanitary  accommodation. 
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Newton  Toney  .  .  .  Defective  roof,  window  panes,  floor  boards  and 

doors  to  offices. 

Ogbourne  St.  Andrew  .  Defective  ceiling. 

Ogbourne  St.  George  .  Nuisance  from  heap  of  ashes.  Insufficient 

washbasins, 

Sutton  Benger  .  .  .  Smoky  nuisance  from  stove. 

Sutton  Veny  .  .  .  Slippery  floor  of  classroom. 

Teffont  Magna  .  .  .  Defective  stove. 

Winsley  .  .  .  .  Defective  sanitary  accommodation. 

Winterbourne  Bassett  .  Defective  stove  in  large  classroom. 

Leaking  window  in  infants’  room. 


( b )  At  the  following  schools  the  Managers  have  partially  remedied  the  unsatisfactory 
conditions,  but  the  defects  indicated  still  remain  to  be  dealt  with  : — 


Charlton  Park  .  .  .  Unsatisfactory  playgrounds. 

Chute  .  .  .  .  Insufficient  water  supply.  School  should  be 

connected  with  water  main. 

Durrington  Junior  .  .  Defective  distemper  of  cloakrooms  and  leaks  in 

ceilings. 

Fittleton  .  Playground  and  path  to  offices  unsatisfactory. 

Stratford-sub-Castle  .  .  Refuse  disposal  unsatisfactory  but  not  causing 

a  nuisance. 

Trowbridge  Parochial  .  .  Unsatisfactory  sanitary  accommodation  and  in¬ 

sufficient  Washbasins. 

Wootton  Bassett  .  .  Offices  for  girls  inadequate. 


(c)  Cases  in  which  the  Managers  have  not  yet  undertaken  the  necessary  improvements  : 


Alton  Barnes 
Ashton  Keynes 

Baydon  . 


Bishopstone  (Swindon) 

Bradford-on-Avon  Christ  Church 
Junior 

Chippenham  Lowden  Infants . 

Cricklade  Mixed 
Crockerton 

Dilton  Marsh 
Great  Cheverell 
Hullavington 

Market  Lavington  . 

Marlborough  Girls 
Shalbourne 

Tilshead  . 

Winterslow 

Wootton  Rivers  . 


No  water  supply  on  school  premises. 

Playground  unsatisfactory.  Defective  ventilation 
of  boys’  cloakroom. 

Unsatisfactory  sanitary  accommodation.  Defective 
lighting  of  infants’  room.  Water  supply  from 
rain  water  tanks  only,  and  unfit  for  consumption. 

Unsatisfactory  ventilation  of  boys’  offices  and 
cloakrooms. 

Defective  vent  pipe  from  drainage  inspection 
chamber  in  playground. 

Overcrowding  of  classroom  adjoining  cloakroom. 

Unsatisfactory  playgrounds. 

Unsatisfactory  playground.  Part  should  be 
asphalted  for  physical  exercises. 

Offices  for  girls  inadequate. 

Heating  of  rooms  unsatisfactory. 

Playground  unsatisfactory. 

Unsatisfactory  heating. 

Insufficient  washbasins. 

Unsatisfactory  water  supply.  Underground  tank 
in  which  water  is  stored  requires  cleaning  out. 

Unsatisfactory  playground  and  heating. 

Defective  ventilation. 

Defective  playgrounds,  ceiling  and  door  handle. 
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Council  Schools. 

(a)  Cases  in  which  the  defects  have  been  remedied  during  1934  : — 


Corsham  Infants  .  .  Defective  stove  in  Room  1. 

Corsham  Neston  .  .  Unsatisfactory  drainage  of  hand  basins. 

Loose  stove  pipe  in  classroom. 


(c)  Cases  in  which  the  necessary  improvements  have  not  yet  been  undertaken,  but  ap¬ 
propriate  action  is  under  the  Committee’s  consideration. 

Gomeldon  .  .  .  Ventilation  Unsatisfactory. 

Lower  Stratton  Infants  .  Overcrowding  of  small  classroom. 

West  Dean  .  Overcrowding. 

The  problem  at  Lower  Stratton  is  about  to  be  met  by  extension  of  the  building. 

Footwear. 

The  following  statistics  as  to  the  provision  of  a  change  of  footwear  for  children  arriving 
at  school  with  wet  feet  have  been  compiled  from  the  Head  Teachers’  annual  returns  : — 

Schools  in  which  slippers  or  stockings  are  provided  : — 

Supply  adequate  .  131  (145) 

Supply  inadequate  12  (18) 

Schools  in  which  children  are  encouraged  to  bring  their  own  change  of  footwear  : — 

Those  where  there  is  a  satisfactory  response  by  parents  91  (70) 

Those  where  there  is  a  supply  of  footwear  for 


children  otherwise  unprovided  .  .  .  59  (57) 

Schools  in  which  no  change  of  footwear  is  available  .  .  15  (20) 


308  (310) 


The  figures  in  brackets  are  those  for  the  previous  year. 

Baths 

The  only  school  equipped  with  baths  is  the  Trowbridge  Adcroft  Boys’  School,  and  it  is 
understood  that  good  use  is  made  of  them. 

School  Furniture. 

The  total  number  of  new  desks  supplied  in  1934  was  462  as  compared  with  349  in 
1933.  These  were  distributed  between  42  schools,  of  which  five  received  from  20  to  25, 
whilst  the  remainder  received  less.  The  type  supplied  has  been  a  dual  table  desk  with 
horizontal  surface  with  two  separate  chairs.  These  are  supplied  in  six  different  sizes  to 
fit  the  following  age  groups  : — infants  aged  5  ;  older  infants  ;  children  aged  8-10  ;  children 
aged  11-13;  children  aged  14  and  children  over  14. 

A  considerable  number  of  antiquated  and  unsuitable  desks  remain  in  the  Schools  and 
will  be  replaced  as  rapidly  as  financial  circumstances  permit. 

The  number  of  new  black-boards  issued  has  been  comparatively  small,  29  have  been 
supplied  to  various  schools,  and  approximately  1,000  boards  have  been  renovated. 

The  age  groups  selected  for  inspection  are  those  laid  down  by  the  Board  of  Education. 
The  total  number  of  children  inspected  in  these  groups,  quite  apart  from  re-inspections, 
which  number  14,273,  was  8,942,  as  against  10,048  in  the  previous  year,  and  9,519  in  1932. 
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4.  MEDICAL  INSPECTION. 

A  routine  inspection  and  a  subsequent  re-inspection,  were  arranged  for  the  majority  of 
the  schools  during  the  year,  and  in  this  way  272  of  the  total  288  schools  have  been  visited 
at  least  twice  by  an  Assistant  School  Medical  Officer. 

The  age  groups  selected  for  inspection  are  those  laid  down  by  the  Board  of  Education. 
The  total  number  of  children  inspected  in  these  groups,  quite  apart  from  re-inspections, 
which  number  14,273,  was  8,942,  as  against  10,048  in  the  previous  year,  and  9,519  in  1932. 

As  mentioned  in  the  opening  paragraph  of  this  report,  some  of  the  medical  officers 
were  unable  to  devote  quite  as  much  attention  to  school  medical  inspection  as  in  the 
previous  year  owing  to  the  pressure  of  other  work. 

5.  FINDINGS  OF  MEDICAL  INSPECTION. 

Table  Ila.  appended,  gives  the  summary  of  the  findings  of  Medical  Inspection,  and 
Table  V.  gives  a  similar  summary  of  the  findings  of  school  nurses  on  their  inspections. 
The  two  sets  of  results  may  be  conveniently  considered  here  together. 

(a)  Malnutrition  and  Neglected  Children.  The  number  of  cases  of  malnutrition  requiring 
treatment  was  901,  as  compared  with  804  in  1933.  One  hundred  and  twenty-two  cases  of 
defective  clothing  and  footgear  were  found  as  against  109  in  1933. 

( b )  Uncleanliness.  The  number  of  cases  discovered  by  Assistant  School  Medical  Officers 
was  27  and  by  nurses  1,266,  as  against  74  and  1,413  respectively  during  the  previous  year. 
The  figures  for  uncleanliness  continue  to  show  a  decline. 

(c)  Minor  Ailments  and  Diseases  Of  the  Skin.  (i)  Two  hundred  and  twenty-one  cases 
of  minor  ailments,  apart  from  skin  complaints,  were  discovered  in  medical  inspection.  This 
figure  compares  with  384  in  1933. 

(ii)  Tables  Ila.  and  V.  give  the  statistics  of  cases  of  ringworm,  scabies  and  impetigo 
discovered  by  doctors  and  nurses  respectively.  The  total  number  of  cases  of  ringworm 
was  105  and  impetigo  457.  The  number  of  cases  of  ringworm  showis  a  decrease  of  twenty- 
two  as  compared  with  the  previous  year,  and  almost  all  the  cases  found  were  of  a  slight 
nature  and  easily  curable.  The  number  of  cases  of  impetigo  shows  a  decrease  of  237  as 
compared  with  the  previous  year. 

(d)  Visual  Defects  and  External  Eye  Disease,  (i)  Medical  examinations  revealed  609  cases 
of  defective  vision  and  squint,  and  examinations  by  nurses  21,  comparing  with  718  and  28 
in  1933. 

(ii)  On  inspection  by  doctors,  136  cases  of  external  eye  disease  were  discovered,  whilst 
nurses  reported  107.  These  figures  compare  with  105  and  128  in  1933. 

(e)  Nose  and  Throat  Defects.  A  total  of  256  children  was  found  suffering  from  enlarge¬ 
ment  of  tonsils  and  adenoids,  rendering  operation  desirable.  The  number  in  1933  was  362. 
and  the  comparative  percentages  of  the  total  number  of  children  examined  in  the  two 
years  were  2.86  in  1934,  and  3.6  in  1933. 

(/)  Ear  Disease  and  Defective  Hearing.  Amongst  children  medically  examined,  67  were 
found  suffering  from  ear  disease  and  35  from  defective  hearing.  Nurses  discovered  12  cases 
of  ear  disease. 

(g)  Dental  Defects.  The  four  Dental  Officers  found  9,151  children  requiring  treatment 
as  against  11,294  in  the  previous  year. 
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As  explained  in  the  senior  dental  officer’s  report  on  pages  12  and  13,  the  decrease  in  the 
amount  of  dental  work  in  elementary  schools  was  due  to  the  increased  call  upon  the 
dental  officers  at  secondary  schools  and  in  the  other  branches  of  county  dental  work  for 
which  they  are  responsible. 

(h)  Orthopaedic  and  Postural  Defects.  Five  hundred  and  forty  cases  of  deformity  of 
various  degrees  were  discovered  by  Assistant  School  Medical  Officers  during  the  year.  This 
number  includes  cases  of  crippling  due  to  tuberculosis,  and  cases  of  severe  crippling,  but 
the  great  majority  were  cases  of  slight  postural  curvature. 

(i)  Heart  Disease  and  Rheumatism.  A  total  of  117  children  was  found  on  medical 
examination  to  be  suffering  from  heart  disease,  either  functional  or  organic. 

(j)  Tuberculosis.  No  child  was  found  as  a  new  case  suffering  from  pulmonary  tuberculosis, 
but  four  from  crippling  conditions  due  to  tuberculosis  of  the  joints  or  bones. 

(k)  Other  Defects  and  Diseases.  Three  hundred  and  seventy-one  children  Were  discovered 
by  the  Assistant  School  Medical  Officers  to  be  suffering  from  defects  or  diseases  not  enumerated 
above. 


6.  FOLLOWING  UP. 

The  card  index  system  and  nursing  organisation  are  used  to  the  full  extent  to  ensure 
that  children  receive  necessary  care  and  treatment.  There  are  always  cases  where  parental 
carelessness  and  neglect  tend  to  baffle  every  effort,  but  co-operation  with  the  N.S.P.C.C. 
and  with  local  influence  reduces  the  problem  of  neglected  children  to  manageable  proportions. 

School  Nursing.  Eight  of  the  whole-time  nurses  inspect  79  schools,  one  devoting  all 
her  time  to  this  work,  and  79  district  nurses  act  as  part  time  school  nurses  for  the  remain¬ 
ing  209  schools.  The  following  is  a  summary  of  the  distribution  of  the  district  nurses’ 
school  work  : — 

11  district  nurses  inspect  each  1  school 

,,  ,,  2  schools 

Q 

77  )  y  ^  y  9 

4 

y  y  y  >  yy 

y  y  yy  ^  yy 

y  y  y  y  b  ,  , 

In  every  case  the  School  Nurses  accompany  the  Assistant  School  Medical  Officers  at 
their  annual  medical  inspections,  and  in  addition  pay  at  least  two  visits  each  term  for  the 
purpose  of  following  up.  The  Nurses  also  pay  many  special  visits  at  the  request  of  the 
Head  Teachers  or  as  necessity  may  arise. 

7.  MEDICAL  TREATMENT. 

(a)  Malnutrition.  One  thousand  and  ninety-three  fresh  cases  of  malnutrition  were  reported 
during  the  year  of  which  901  required  immediate  treatment.  The  number  of  fresh  cases 
was  slightly  higher  than  in  the  preceding  year,  but  the  total  number  of  cases  under 
treatment  for  malnutrition  during  the  year  was  somewhat  less  than  in  1933.  The  figures 
therefore,  do  not  indicate  any  extension  of  the  numbers  of  under-nourished  children. 

During  the  two  winter  terms  cod  liver  oil  emulsion  is  supplied  free  of  cost  for  under¬ 
nourished  children  whose  parents,  in  the  opinion  of  the  Head  Teachers,  are  unable  to 
provide  it  themselves.  Where  it  is  considered  more  suitable,  or  the  children  are  unable  to 
take  the  emulsion,  milk  is  provided  instead,  and  is  also  given  in  preference  to  cod  liver 
oil  to  those  children  who  are  found  to  require  treatment  during  the  summer  as  well. 
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Cod  liver  oil  is  provided  year  after  year  for  many  children,  and  supplies  were  arranged 
for  1,069  boys  and  814  girls,  a  total  of  1,883  children  in  278  of  the  308  school  depart¬ 
ments,  as  against  2,103  last  year.  Milk  was  given  to  524  children  (273  boys  and  251 
girls)  in  157  departments,  compared  with  355  in  1933. 

The  adoption  on  the  1st  October  of  the  Milk  Marketing  Board's  Scheme  for  the  supply 
of  cheap  milk  in  schools  has  tended  to  reduce  the  amount  of  cod  liver  oil  and  milk  supplied 
at  the  expense  of  the  County  Council,  as  parents  who  could  not  afford  to  purchase  a 
bDttle  of  emulsion  or  pay  for  milk  at  the  full  market  price  find  that  they  can  manage  to 
pay  the  Jd.  per  day  for  milk  under  this  scheme.  Details  of  the  scheme,  which  provides 
for  milk  for  normal  children  are  given  on  page  21. 

( b )  Uncleanliness.  The  number  of  children  who  received  attention  on  account  of 

uncleanliness  was  1,318,  compared  with  1,454  in  1933  and  1,509  in  1932. 

No  cleansing  stations  are  provided  by  the  Education  Authority,  and  the  cleansing  of 

children  can  therefore  be  carried  out  only  in  their  homes.  The  school  nurses  give  demon¬ 
strations  and  advice  to  mothers  on  the  matter  and  provide  special  combs  at  cost  price  to 

mothers  who  desire  them.  The  number  of  combs  sold  in  this  way  during  the  year  was  66, 

as  compared  with  68  in  1933. 

Exclusions  were  made  in  166  cases  during  the  year,  as  compared  with  145  cases  in 
1933. 

One  prosecution  was  undertaken  by  the  Education  Committee  under  the  School  Attend¬ 
ance  Bye-laws. 

The  average  number  of  visits  per  annum  by  the  school  nurses  to  each  school  should, 
according  to  the  adopted  rules,  be  at  least  six.  In  very  few  schools  were  the  visits  less 
in  number,  and  many  nurses  make  a  practice  of  visiting  monthly. 

(c)  Minor  Ailments  and  Diseases  Of  the  Skin,  (i)  The  majority  of  minor  ailments  has 
been  treated  by  school  nurses  at  school  with  the  necessary  ointments,  etc.,  which  are 
supplied  free  for  this  purpose.  Simple  outfits  of  dressings  and  ointments  are  supplied  to 
Head  Teachers  in  order  that  prompt  attention  may  be  given  to  cuts  and  abrasions  which 
may  occur  between  the  visits  of  the  nurse. 

(ii)  Almost  all  the  cases  of  ringworm,  scabies  and  impetigo  discovered  in  schools  have 
received  treatment  through  school  nurses  with  requisite  ointments,  etc.  The  general  arrange¬ 
ment  for  treatment  of  skin  trouble  continues  to  work  quite  well.  Altogether  323  children 
were  excluded  from  school  for  various  periods  on  account  of  skin  disease  by  the  medical 
and  nursing  staff.  Details  of  those  excluded  by  Head  Teachers  are  given  on  page  19. 

(d)  Visual  Defects  and  External  Eye  Disease.  The  number  of  cases  refracted  by  the  County 
Ophthalmic  Surgeons  was  682,  whilst  11  were  refracted  by  private  practitioners  or  otherwise. 
Glasses  were  prescribed  by  the  County  Ophthalmic  Surgeons  in  578  cases,  and  actually  provided 
before  the  end  of  the  year  in  506  cases.  The  Curry  Fund  gave  assistance  towards  the 
purchase  of  glasses  in  121  of  the  506  cases  mentioned. 

In  5  cases  glasses  were  obtained  privately. 

No  school  child  in  any  part  of  the  County  need  ever  lack  skilled  ophthalmic  care, 
from  the  ordinary  services  for  which  eye  clinics  have  been  established  throughout  the 
County  to  the  most  delicate  treatment  provided  at  special  hospitals. 

A  total  of  405  external  eye  defects  was  treated  by  the  County  Ophthalmic  Surgeons 
nurses  under  medical  supervision,  or  in  hospitals. 
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The  following  cases  were  admitted  for  operation  or  other  treatment  to  the  hospitals 


mentioned. 

Bath  Eye  Infirmary  : 

Enucleation  of  eye  .  .  .  .  .  1 

Papilloedema  .  .  .  .  1 

Phlyctenular  Kerato  Conjunctivitis  .  .  2 

Strabismus  .  .  .  .  .  5 

Oxford  Eye  Hospital  : 

Enucleation  of  eye  .  .  .  1 

Strabismus  .  .  .  .  .  .  1 

Salisbury  General  Infirmary  : 

Cataract  .  .  .  .  .  1 

Keratitis  .  .  .  .  .  .  1 

Phlyctenular  Conjunctivitis  .  .  .  2 

Phlyctenular  Keratitis  .  .  .  .  1 

Phlyctenular  Kerato  Conjunctivitis  .  .  1 

Strabismus  .  .  .  .  .  .  7 


(e)  Nose  and  Throat  Defects.  A  total  of  30 1  children  was  operated  upon  under  the 
established  County  Council  scheme  and  23  privately  for  tonsils  and  adenoids.  The  majority 
of  these  cases  was  recommended  direct  from  the  schools  by  the  Assistant  School  Medical 
Officers  and  all  had  the  concurrence  of  the  family  practitioners,  and,  of  course  the  parents' 
full  consent. 

In  addition  to  these,  a  further  123  tonsil  and  adenoid  operations  were  performed  after 
examination  by  the  aural  surgeons  of  children  referred  to  their  clinics  for  conditions  not  obviously 
due  to  diseased  tonsils  on  examination  at  school  (see  section  “/”)  and  such  conditions  included 
deafness  and  running  ears,  and  were  in  the  great  majority  of  cases  cured  by  operation. 

The  total  number  of  tonsil  and  adenoid  operations  was  thus  424,  as  compared  with 
443  in  1933,  557  in  1932,  and  685  in  1931.  Operations  are  only  arranged  when  they 
appear  definitely  necessary  and  their  results  are  carefully  watched  and  recorded,  the  object 
being  to  limit  the  work  to  necessary  cases  and  to  be  as  sure  as  possible  that  it  is  effectively 
performed. 

(/)  Ear  Disease  and  Defective  Hearing.  In  addition  to  the  simple  cases  of  tonsils  and 
adenoids  referred  to  in  the  preceding  paragraph,  102  cases  of  ear  disease,  including  defective 
hearing,  were  discovered  during  the  course  of  medical  inspection.  Of  these,  however,  only 
45  required  immediate  treatment  and  were  referred  with  many  other  cases  reported  pre¬ 
viously  to  the  Ear,  Nose,  and  Throat  Clinics. 

Three  hundred  and  ninety-two  children  in  all  attended  the  clinics,  but  these  included 
a  considerable  number  who  had  received  treatment  during  the  previous  year  and  attended 
again  in  the  ordinary  routine  for  re-examination  to  ensure  that  the  condition  had  been 
remedied  as  a  result  of  operation  or  otherwise,  and  in  the  majority  of  cases  no  further 
treatment  was  necessary. 

One  hundred  and  seventy-three  operations  were  recommended  and  156,  including  the 
123  tonsil  and  adenoid  operations  referred  to  in  section  ( e ),  performed  at  the  Hospitals 
to  which  the  clinics  are  attached.  A  proportion  of  these  operations  were,  of  course, 
those  recommended  towards  the  end  of  1933  and  there  can  be  no  direct  comparison  between 
the  number  of  operations  recommended  during  the  year  and  those  actually  performed. 
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A  total  of  857  attendances  was  made  at  the  clinics,  and  a  detailed  summary  of  the 
year’s  work  is  given  in  the  following  table  : — 


Centre. 

No  of 
children 
exam¬ 
ined. 

RECOMMENDED  FOR  OPERATION 

Operations  Performed. 

Otherwise 

Treated. 

Attend¬ 

ances 

at 

Out- 

Patient 

Clinics. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

Without 

Opera¬ 

tion. 

In 

addition 
to  Oper¬ 
ation. 

Malmesbury 

9 

1 

2 

2 

2 

1 

11 

Salisbury 

92 

4 

43 

5 

5 

38 

3 

17 

9 

215 

Savernake 

15 

6 

1 

2 

5 

2 

2 

22 

Swindon 

139 

1 

32 

3 

12 

33 

3 

10 

27 

5 

354 

Trowbridge 

137 

1 

1 

46 

2 

11 

1 

39 

3 

10 

37 

15 

255 

Totals 

392 

1 

6 

128 

6 

32 

1 

5 

117 

6 

27 

84 

29 

857 

(i)  Tonsils.  (ii)  Adenoids.  (iii)  Tonsils  and  Adenoids.  (iv)  Mastoid.  (v)  Other. 

At  the  Savernake  Clinic  we  were  deprived  early  in  the  year  of  the  valuable  services  of 
Dr.  T.  H.  Haydon,  but  we  have  fortunately  been  able  to  arrange  for  Mr.  Miles 
Atkinson  to  take  this  clinic  over,  in  addition  to  those  which  he  already  serves  in  connection 
with  the  Bath  and  Malmesbury  Hospitals. 

Towards  the  close  of  the  year,  Dr.  Gale,  of  the  Board  of  Education,  visited  the  County 
to  conduct  experimental  tests  of  the  children’s  hearing  in  a  number  of  the  rural  schools. 
The  test  was  confined  to  children  eight  years  of  age  and  over,  groups  of  twenty  children 
being  tested  at  a  time  by  means  of  an  audiometer.  At  the  time  of  writing  the  investiga¬ 
tions  are  incomplete  and  no  conclusive  results  have  yet  been  reached.  The  matter  will, 
therefore,  be  dealt  with  more  fully  in  next  year’s  report. 

(g)  Dental  Defects.  The  following  Table  gives  the  relative  amount  of  work  done  in  the 
areas  allocated  to  the  four  County  Dental  Officers  respectively  : — 

AGE  GROUPS. 


AREA. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Total. 

Southern  : 

Inspected 

3 

72 

326 

353 

399 

327 

357 

406 

319 

317 

314 

67 

I 

3,261 

Referred 

1 

36 

243 

296 

361 

293 

311 

339 

260 

216 

212 

49 

1 

2,618 

Treated 

1 

21 

171 

219 

260 

209 

227 

225 

167 

151 

149 

34 

1 

1,835 

Re-treated 

1 

40 

136 

136 

168 

172 

121 

121 

122 

26 

1,043 

Eastern  : 

Inspected 

16 

45 

242 

248 

242 

266 

271 

325 

309 

304 

299 

75 

. 

2,642 

Referred 

2 

17 

167 

187 

185 

180 

180 

230 

196 

203 

180 

60 

1,787 

Treated 

9 

129 

154 

143 

148 

135 

188 

169 

169 

160 

59 

1,463 

Re-treated 

13 

62 

89 

109 

121 

135 

140 

129 

147 

55 

1,000 

Northern  : 

Inspected 

12 

80 

289 

319 

386 

421 

353 

373 

292 

257 

273 

58 

3,113 

Referred 

3 

35 

192 

226 

314 

345 

282 

257 

186 

179 

173 

24 

2,216 

Treated 

3 

32 

143 

192 

270 

283 

223 

200 

153 

137 

132 

22 

1,790 

Re-treated 

3 

29 

118 

165 

151 

145 

113 

98 

96 

15 

933 

Western  : 

Inspected 

27 

105 

239 

257 

292 

267 

310 

274 

291 

312 

340 

35 

2,749 

Referred 

17 

78 

207 

248 

286 

255 

292 

251 

266 

296 

301 

33 

. 

2,530 

Treated 

13 

56 

158 

203 

219 

194 

216 

196 

184 

175 

172 

24 

1,810 

Re-treated 

23 

55 

84 

106 

145 

128 

150 

139 

118 

16 

964 

Special  cases  are  not  included  under  numbers  inspected. 
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The  following  is  the  report  of  Mr.  W.  H.  Liebow,  Senior  County  Dental  Officer: — 

“I  have  pleasure  in  submitting  my  Fifth  Annual  Report  on  the  Dental  Scheme. 

“Dental  inspection  and  treatment  of  elementary  school  children  have  been  carried  out 
“as  in  previous  years.  During  the  Dental  Officer’s  visit  to  the  school,  all  the  children  are 
“dentally  examined  and  parents,  whose  children  require  treatment,  are  notified  and  given 
“the  opportunity  of  having  the  necessary  treatment  carried  out.  Treatment,  which  im- 
“mediately  follows  inspection,  is  usually  performed  on  the  school  premises.  If  treatment 
“cannot  be  given  at  the  school,  use  is  made  of  any  other  available  accommodation,  such 
“as  the  village  hall.  The  accommodation  usually  provided  is  not  ideal,  and  very  often  is 
“thoroughly  bad,  but  the  school  dental  kit  is  planned  to  overcome  at  least  some  of  the 
“difficulties  of  unsuitable  accommodation. 

“The  Dental  Officers  visited  159  elementary  schools  and  examined  12,090  children. 
“Seventy-five  per  cent,  of  the  children  examined  were  found  to  require  treatment.  This  is 
“an  increase  of  5  per  cent,  on  the  figure  for  1933  and  the  reason  for  this  increase  appears 
“to  lie  in  the  Western  area  where  84  per  cent,  of  the  children  examined  were  found  to 
“require  treatment.  Parents  in  this  area  have,  in  the  past,  been  reluctant  to  accept 
“treatment  for  their  children  and  the  high  percentage  now  requiring  treatment  is  no  doubt 
“due  to  this  fact  together  with  more  thorough  examination  and  to  the  long  period  which 
“elapses  between  dental  visits  to  the  schools.  Of  those  requiring  treatment,  6,898  children 
“or  75  per  cent,  were  actually  treated  by  the  County  Dental  Officers.  This  is  an  increase 
“of  5  per  cent,  on  the  previous  year  and  is  the  best  figure  I  have  had  to  report  in  Wilt¬ 
shire .  The  percentage  of  parents  accepting  treatment  for  their  children  at  the  different 
“schools  varies  from  nil  at  one  small  school,  where  only  five  children  required  treatment 
“and  all  refused,  to  100  per  cent,  at  four  schools.  Only  six  schools  show  a  percentage 
“under  50  of  children  accepting  treatment,  while  at  30  schools  the  figure  was  above  90  per 
“cent,  and  the  majority  remain  between  50  and  90  per  cent.  The  influence  of  the  Head 
“Teacher  is  of  tremendous  importance  in  encouraging  children  to  accept  treatment. 

“The  reasons  given  by  parents  for  refusing  dental  treatment  are  many  and  varied, 
“but  the  majority  state  that  they  prefer  their  own  private  dentist.  On  enquiry  at  the 
“subsequent  visit  it  is  found  that  about  10  per  cent,  of  such  cases  actually  receive  private 
“treatment,  and  some  of  these  are  compelled  to  seek  the  services  of  a  private  practitioner 
“to  relieve  toothache.  Parents  of  young  children  often  refuse  treatment  because  they  do 
“not  see  the  necessity  of  paying  any  attention  to  the  temporary  teeth  as  the  permanent 
“teeth  will  erupt  in  due  course.  This  shows  the  need  for  education  in  the  importance  of 
“treating  the  temporary  teeth  and  it  would  appear  that  instruction  at  Maternity  and  Child 
“Welfare  Clinics  and  a  few  words  by  the  District  Nurses  and  Health  Visitors  to  mothers 
“during  their  post  natal  visits,  would  be  a  distinct  help  in  overcoming  the  lack  of  know¬ 
ledge  in  this  respect.  Another  common  excuse  to  avoid  treatment  is  that  the  teeth  do 
“not  ache.  It  is  not  realised  by  these  parents  that  actual  pain  is  usually  a  sign  that 
“treatment  is  long  overdue.  In  this  respect  it  is  interesting  to  note  that  many  children 
“appear  to  be  quite  immune  to  actual  toothache,  as  many  are  observed  with  several  septic 
“permanent  teeth  who  appear  to  have  little,  or  any,  actual  pain.  It  may  also  be  of 
“interest  that  the  old-fashioned  “gumboil,”  which  used  to  be  a  common  sight  in  elementary 
“schools,  is  now  rarely  seen. 

“The  percentage  of  acceptances  in  the  different  areas  can  be  seen  in  the  following  : — 


Northern  .  81  (86  in  1933) 

Southern  .  70  (66  ,,  ,,) 

Eastern  .  82  (73  ,,  ,,) 

Western  .  71  (59  ,,  „) 
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"The  outstanding  result  is  the  increased  percentage  in  the  Western  area,  which  has 
"risen  from  59  per  cent,  in  the  previous  year,  and  is  due  to  Mr.  Macdonald’s  efforts.  The 
"percentage  in  Wiltshire  is  well  above  the  average  for  school  work  in  the  country  generally. 

"The  statistics  of  work  done,  which  can  be  examined  under  Table  IV.,  Group  V., 
"show  a  decrease  of  80  in  the  number  of  half-days  devoted  to  elementary  schools.  This 
"is  due  mainly  to  increased  time  devoted  to  secondary  schools  in  the  Western  area,  where 
"the  Dental  Officer  found  the  children  to  require  extensive  treatment,  and  partly  to  an 
"increase  in  other  than  school  work. 

"In  previous  reports  I  have  explained  how  the  increasing  amount  of  work  for  police, 
"public  assistance,  etc.,  is  tending  to  take  the  dental  staff  from  their  work  in  the  schools 
"and  I  am  therefore  gratified  to  be  able  to  report  that  the  County  Council  has,  since  the 
"period  to  which  this  report  refers,  decided  to  appoint  an  additional  (and  fifth)  dental 
"officer. 

"The  total  number  of  teeth  extracted  shows  a  decrease,  but  an  increased  number  of 
"teeth  have  been  filled.  This  is  a  good  sign,  as  the  increase  lies  wholly  in  the  number  of 
"permanent  teeth  filled  and  conservation  of  the  permanent  teeth  is  a  very  important  part 
"of  the  School  Dental  Officer’s  work.  The  work  under  "Other  operations”  consists  chiefly 
"of  scaling  and  cleaning  teeth,  silver  nitrate  treatment  in  an  attempt  to  arrest  decay, 
"gum  treatment  and  dressings. 

"The  number  of  special  cases  treated  shows  an  increase.  This  represents  children  who 
"require  treatment  previous  to  a  tonsil  and  adenoid  operation,  those  who  require  urgent 
"treatment  and  those  attending  clinics  for  the  administration  of  nitrous  oxide.  Gas  clinics 
"necessitate  the  attendance  of  two  Dental  Officers  as  it  is  inadvisable  for  one  to  be  re¬ 
sponsible  for  the  administration  of  gas  and  to  perform  extractions  at  the  same  time. 

"Instruction  in  dental  hygiene  still  retains  its  inconspicuous  position  in  the  school 
"curriculum  and  in  many  is  non-existent,  apart  from  the  efforts  of  the  Dental  Officers 
"during  the  course  of  their  ordinary  work  in  schools.  It  seems  a  pity  that  the  curriculum 
"is  so  crowded  that  little  time  is  available  for  important  instruction  and  education  in 
"health  matters,  even  if  it  has  no  examination  value.  The  value  of  this  education  can 
"be  observed  in  the  children  in  the  Scattered  Homes  in  the  County.  These  children 
"practise  dental  hygiene  regularly  and  have  a  plain,  wholesome  dietary  and  I  find  that 
"under  40  per  cent,  compared  with  75  per  cent,  of  elementary  school  children,  require 
"dental  treatment.  If  all  elementary  school  children  had  the  same  advantages  and  in- 
"struction,  the  present  Dental  Staff  could  visit  the  schools  approximately  every  year.  In 
"spite  of  increasing  encroachment  on  the  valuable  time  of  the  Head  Teachers,  I  would 
"like  to  urge  that  time  spent  on  instruction  in  dental  hygiene  is  amply  repaid  in  benefit 
"to  the  general  health  of  the  child. 

"Five  children  have  been  fitted  with  dentures  during  the  year.  In  all  but  one  case, 
"dental  disease  has  been  responsible  for  extensive  extraction  of  teeth  and  in  the  remaining 
"case  a  denture  was  necessary  owing  to  an  accident  involving  the  loss  of  front  teeth. 

"Two  children  have  been  supplied  with  orthodontic  appliances. 

"Toothbrushes  are  supplied  at  wholesale  rates  and  during  the  year  957  brushes  were 
"sold  to  school  children. 

"Lectures  on  the  Care  of  the  Teeth  have  been  given  on  nine  occasions  to  members 
"of  Women’s  Institutes,  etc. 

"The  sum  of  £90-8-0  was  collected  in  sixpenny  fees  from  elementary  school  children 
"during  the  year.  Treatment  is  provided  free  of  charge  if  parents  are  unable  to  afford 
"the  fee  of  sixpence.” 
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\n)  Orthopaedic  and  Postural  Defects.  Only  two  cases  of  tubercular  crippling  were 
found  during  the  year  to  require  treatment,  and  the  number  of  cases  of  deformity  of 
noil-tubercular  origin,  varying  from  postural  defects  to  definite  crippling  requiring  treat¬ 
ment  was  348.  Of  these  193  were  found  to  require  remedial  exercises. 

The  following  table  shows  the  various  types  of  cases  from  elementary  schools  attending 
the  Orthopaedic  clinics  during  the  year  : — 


Defect. 

Clinic. 

Tota^. 

Corsham . 

Devizes. 

Salisbury. 

Swindon. 

Trowbridge. 

Surgical  Tubeiculosis 

- . 

6 

2 

3 

2 

13 

Congenital  Deformities  . 

7 

21 

20 

19 

13 

80 

Infantile  Paralysis 

5 

6 

3 

6 

15 

35 

Rickets 

15 

18 

19 

29 

17 

98 

Spastic  Paralysis . 

— 

1 

3 

4 

1 

9 

Scoliosis 

I 

— 

1 

— 

3 

5 

Osteomyelitis 

— 

— 

— 

1 

— 

1 

Postural  Defects 

8 

19 

22 

20 

20 

89 

Other  Defects 

10 

12 

12 

18 

30 

82 

Total 

46 

83 

82 

100 

101 

412 

The  number  of  attendances  made  by  school  children  at  the  vari®us  clinics  was  1,555. 
Thirty-nine  children  from  elementary  schools  were  admitted  to  the  Bath  and  Wessex 
Children's  Orthopaedic  Hospital,  Bath,  during  the  year. 

All  the  statistics  remain  very  much  the  same  from  year  to  year. 


The  cost  to  the  County  Council  has  been  : — 


£  s.  d. 

Hospital  Treatment  .  1,507  12  8 

X-Rays  .  18  16  6 

Appliances  .  99  4  2 

Attendance  grants  to  Clinics  .  77  15  0 

Travelling  .  34  3  5 

Massage  .  .  .  .  121  18  6 


The  expenditure  of  the  clinics,  for  all  cases  including  school  children,  out  of  their  own 
funds,  is  given  in  detail  in  the  Public  Health  report. 

It  is  now  nearly  eleven  years  since  the  five  clinics  were  first  established  and  with  the 
exception  of  Swindon,  where  Mrs.  Norris  succeeded  Mrs.  Macmillan,  who  has  left  the  County, 
all  the  original  secretaries  are  still  administering  their  local  voluntary  clinics.  This 
is  an  example  of  social  service  which,  by  its  continuity  and  efficiency,  has  done  a  great 
work  for  children  at  a  minimum  of  cost,  much  of  the  expense  being  borne  and  facilities 
provided  by  private  individuals. 

(i)  Heart  Disease  and  Rheumatism.  Twenty-four  new  cases  of  heart  disease  were  dis¬ 
covered  by  the  Assistant  County  Medical  Officers  during  the  year,  but  only  17,  which 
included  some  referred  by  private  practitioners,  Were  recommended  for  examination  by  the 
Consulting  Heart  Physicians.  Fifty-seven  old  cases  continued  to  attend  for  periodical 
review  as  ordered  by  the  Specialists. 
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The  Heart  Scheme  sustained  a  great  loss  by  the  death  of  Dr.  Vincent  Coates  on  the 
13th  November.  Since  the  inception  of  the  Scheme  in  1928  Dr.  Coates  had  acted  as 
Consulting  Heart  Physician  for  the  whole  of  the  County,  with  the  exception  of  Swindon 
and  Salisbury,  at  which  latter  centre  he  co-operated  with  Dr.  Monnington,  and  his  help 
and  keenness  are  very  much  missed. 

Arrangements  were  made  towards  the  end  of  November  with  Dr.  C.  E.  K.  Herapath, 
of  Bristol,  who  has  hitherto  been  responsible  for  the  Swindon  clinic  only,  to  take  over  the 
rheumatic  heart  work  in  the  remainder  of  the  County,  except  at  Salisbury,  where  Dr. 
Monnington  will  continue  in  charge. 

Mainly  owing  to  the  lesser  number  of  cases  awaiting  examination,  fewer  clinics  than 
usual  were  held  during  the  year,  as  shown  in  the  table  below,  whilst  at  Savernake,  where 
there  were  insufficient  cases  for  a  clinic  until  the  summer,  it  was  considered  inadvisable  to 
hold  a  clinic  at  the  time  in  view  of  the  long-continued  incidence  of  infectious  disease  in 
the  neighbourhood,  and  arrangements  were  postponed  until  1935. 


Centre.  No.  of  Clinics  held.  No.  of  Attendances  made. 

Chippenham  .  2  22 

Malmesbury  .  2  14 

Salisbury  1  8 

Savernake  .  —  — 

Swindon  1  8 

Trowbridge  .  2  28 


Totals  8  80 


The  results  of  examination  are  summarised  below  : — 


New  Cases. 

Boys.  Girls. 

Suffering  from  rheumatic  heart  disease  .  —  3 

,,  suspected  rheumatic  heart  disease  —  2 

,,  congenital  heart  disease  .  3  1 

No  organic  disease  .  3  4 

Diagnosis  at  present  indefinite  .  1  — 


Totals  .  7  10 


Old  Cases. 

Boys.  Girls. 

Suffering  from  rheumatic  heart  disease  .  6  5 

,,  suspected  rheumatic  heart  disease  5  5 

,,  congenital  heart  disease  .  3  5 

No  organic  disease  .  13  13 

Diagnosis  at  present  indefinite  .  2  — 


Totals  .  29  28 


The  diagnoses  of  two  of  the  old  cases  which  had  been  provisionally  regarded  as  rheu¬ 
matic  heart  disease,  were  definitely  established  as  rheumatic  and  congenital  heart  disease 
respectively. 
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Recommendations  as  to  treatment  were  made  as  shown  in  the  following  table  : — * 


New  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 

Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
of  drill 
and  games. 

Referred  to 
family 
doctor. 

Institutional 

treatment. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

5 

1 

2 

1 

2 

3 

Malmesbury 

Salisbury 

1 

1 

1 

Savernake 

Swindon 

6 

2 

4 

2 

Trowbridge 

5 

1 

2 

3 

3 

Old  Cases. 


Chippenham 

16 

6 

2 

1 

8 

5 

Malmesbury 

11 

4 

I 

5 

2 

Salisbury 

7 

1 

6 

Savernake 

Swindon 

2 

2 

Trowbridge 

21 

4 

7 

4 

1 

7 

4 

Of  the  four  cases  recommended  for  institutional  treatment,  one  was  admitted  to  the 
Royal  United  Hospital,  Bath,  and  went  on  to  Exmouth  to  convalesce,  but  in  the  remaining 
three  instances  the  parents  would  not  give  their  consent  to  admission  to  hospital. 


One  aspect  of  the  heart  clinics  which  is  of  great  value,  and  not  at  first  sight  perhaps 
recognisable,  is  its  use  in  removing  the  stigma  of  suspected  heart  disease  from  children  who 
are  not  really  suffering  from  heart  disease  at  all.  Where  there  are  slight  symptoms  of 
physical  signs  of  some  heart  abnormality,  Assistant  County  Medical  Officers  and  private 
practitioners  are  always  loath,  not  unnaturally,  to  state  definitely  that  no  heart  disease  is 
present,  with  the  result  that  it  is  possible  for  the  activities  of  a  child  to  be  restricted 
for  many  years  solely  because  the  medical  adviser  is  apprehensive  that  some  heart  defect 
is  present.  By  means  of  the  heart  clinics  the  diagnoses  of  these  rather  doubtful  cases  can 
be  definitely  established,  and  those  children  about  whom  there  need  be  no  anxiety  in 
respect  of  their  heart  condition  can  be  allowed  to  lead  normal  lives. 

(j)  Tuberculosis.  Pulmonary.  During  the  year  four  cases  of  pulmonary  tuberculosis 
have  occurred  amongst  school  children,  and  two  of  these  have  been  treated  at  Winsley 
Sanatorium,  and  one  at  Harnwood  Hospital. 

One  case  of  suspected  pulmonary  tuberculosis  has  also  been  treated  at  Winsley  Sana¬ 
torium. 

N on-Pulmonary .  During  the  year  eighteen  new  cases  of  non-pulmonary  tuberculosis 
occurred  amongst  school  children,  and  were  notified  by  the  Tuberculosis  Officers  or  General 
Practitioners,  or  transferred  from  another  County.  The  cases  are  made  up  as  follows  : — 


Spine  1  Ilium  .  1 

Hip  1  Glands  : — 

Rib  .  1  Cervical  .  12 

Abdominal  2 


Thirteen  children  suffering  from  non-pulmonary  tuberculosis  attended  the  Orthopaedic 
Clinics  during  the  year. 
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Twenty-two  children  suffering  from  non-pulmonary  tuberculosis  have  received  treatment 
the  following  approved  Hospitals  : — 

Admissions. 


Bath  and  Wessex  Children’s  Orthopaedic  Hospital .  .  8 

Savernake  Hospital  .  .  .  .  .  .  11 

Alton  Cripples’  Hospital  .  .  .  .  1 

West  bury  Hospital  .  .  .  .  .  2 

Wingfield  Hospital  .  1 


One  child  received  two  separate  periods  of  treatment  at  the  Bath  and  Wessex  Children’s 
Orthopaedic  Hospital. 


(k)  Other  Defects  and  Diseases.  Children  suffering  from  defects  or  diseases  which  are 
not  dealt  with  under  any  of  the  prescribed  schemes  are  referred  to  their  own  doctors  where 
necessary.  In  the  majority  of  cases  the  required  attention  has  been  given. 

Remedial  Exercises.  At  the  end  of  1934,  approximately  600  children  were  attending 
classes  in  Remedial  Exercises.  In  most  cases  the  classes  were  held  once  a  week  or  once  a 
fortnight,  but  in  a  few  schools  short  periods  daily  were  given  to  the  work. 

The  work  of  Remedial  Exercises  continues  to  give  satisfactory  results,  although,  as 
they  do  not  form  part  of  the  curriculum  they  can  only  be  arranged  where  Head  Teachers 
are  willing  to  provide  time  and  accommodation  for  the  children.  Even  with  this  limitation 
Miss  Rolleston’s  time  is  very  fully  occupied  with  classes  at  various  schools,  and  in  addition 
a  number  of  Teachers,  who  have  been  specially  instructed,  hold  classes  which  Miss  Rolleston 
supervises  as  far  as  her  other  appointments  allow.  The  cases  are  selected  by  the  Assistant 
School  Medical  Officers  and  are  those  of  bad  posture  which,  if  neglected,  tend  inevitably 
to  produce  serious  fixed  deformities  in  adult  life. 

During  the  year  1934,  classes  in  Remedial  Exercises  were  held  in  the  following  schools, 
in  the  majority  of  cases  once  a  Week  : — 

(. a )  By  Miss  Rolleston  : — Bradford  Trinity  Senior,  Highworth  Mixed,  Melksham  Church  of 
England  Mixed,  Melksham  Lowbourne  Mixed,  Trowbridge  Trinity  Junior,  Upper  Stratton 
Senior  and  Junior,  Wootton  Bassett  Church  of  England,  and  Wootton  Bassett  Council.  Classes 
were  held  at  the  Trowbridge  clinic  for  children  from  Trowbridge  Adcroft  Boys’,  Trowbridge 
Adcroft  Girls’,  Trowbridge  Newtown  Senior  and  Trowbridge  Parochial  Junior  Schools. 

(, b )  Alternately  by  Miss  Rolleston  and  Teachers  : — Brinkworth,  Devizes  St.  Joseph’s  Mixed, 

Devizes  Southbroom  Senior,  Leigh,  Lydiard  Tregoze,  Malmesbury  Girls’,  Purton  Modern, 
Westbury  Senior  and  Yatton  Keynell. 

(c)  By  Teachers  : — Blunsdon  .St.  Andrew,  Caine  Senior  (classes  held  here  for  both  Senior 

and  Junior  School  children),  Chippenham  Ivy  Lane,  Chippenham  Lowden  Mixed, 

Chippenham  Westmead  Mixed,  Malmesbury  Boys’. 

Good  work  in  Remedial  Exercises  has  continued  in  these  schools  with  encouraging 
results  and  the  interest  of  parents  has  been  aroused  to  the  extent  that  requests  from 
them  reach  the  schools  for  other  children  to  be  examined  and  if  possible  included  in 
a  special  class.  This  is  not  infrequently  the  case  at  Chippenham  Ivy  Lane  School 
where  classes  have  been  held  for  several  years.  At  Chippenham  Lowden  Mixed  School 
a  teacher  has  most  generously  sacrificed  her  own  free  time  each  week,  over  a  long 
period,  to  continue  the  Remedial  Exercises  class  for  children  who  were  quite  obviously 
benefiting  from  it. 
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(d)  In  the  following  schools  certain  children  reported  to  be  urgent  cases,  have  received 
individual  treatment  in  the  form  of  a  few  simple  exercises  done  daily,  thanks  to  the 
goodwill  and  assistance  of  teachers Bradford  Christ  Church  Junior,  Caine  Trinity 
Junior,  Caine  Guthries  Infants’,  Hilmarton,  Hullavington,  Kington  Langley,  Lacock, 
Lower  *  Stratton  Infants’,  Melksham  Church  of  England  Infants’,  Melksham  Lowbourne 
Infants’,  North  Bradley,  Pewsey  Mixed,  Potterne,  Rushall,  Southwick,  Warminster 
Minster,'  Warminster  Sambourne,  Westbury  Junior,  and  Yatton  Keynell. 

In  schools  where  this  remedial  Work  has  continued  regularly,  good  results  have 
been  gained.  The  improvement  in  some  cases  is  found  to  be  so  satisfactory  that  on 
further  medical  examination  these  names  can  be  removed  from  the  list  of  children 
attending  for  remedial  exercises. 


Marlborough  Children  s  Convalescent  Home.  This  Home,  which  provides  74  beds 
for  those  children  so  frequently  found  during  the  course  of  medical  inspection  to  require 
proper  care  and  feeding  on  account  of  the  more  severe  forms  of  malnutrition  and  debility, 
or  during  convalescence  following  serious  illness  or  operation,  was  still  at  the  commence¬ 
ment  of  the  year  officially  a  Public  Assistance  Institution.  With  the  consent  of  the 
Ministry  of  Health  and  the  County  Council,  the  Institution  was  formally  appropriated  by 
the  Public  Health  Committee  as  from  1st  June,  and  a  special  sub-committee,  which  meets 
only  when  required,  has  been  formed  to  deal  with  matters  of  administration,  the  actual 
details  of  which,  however,  have  proceeded  as  far  as  possible  on  the  same  lines  as  hitherto. 
Cases  from  the  Borough  of  Swindon  and  City  of  Salisbury  which  have  been  under  observa¬ 
tion  at  the  County  Council  Tuberculosis  Dispensaries,  but  found  not  actually  to  be  suffering 
from  tuberculosis,  are  also  admitted,  and  the  cost  of  maintenance  is  apportioned  between 
the  County  Education,  Maternity  and  Child  Welfare,  and  Tuberculosis  accounts  respectively. 

Negotiations  are  also  in  progress  whereby  two  beds  will  be  definitely  allocated  to  the 
Salisbury  City  Education  Committee  at  the  actual  current  rates  of  maintenance. 

The  staff  of  the  Hospital  consists  of  a  part  time  Medical  Officer,  Dr.  W.  B.  Maurice 
of  Marlborough,  a  Matron,  five  attendants  and  a  night  nurse,  as  well  as  cook  and  necessary 
domestic  workers.  There  is  also  a  whole  time  teacher  approved  by  the  Board  of  Education. 


The  Hospital  has  become  extremely  popular  amongst  parents,  from  whom  many  letters 
of  appreciation  are  received,  and  its  value  is  definitely  recognised  by  medical  practitioneis, 
who  frequently  recommend  cases  for  admission.  lhere  is  invariably  a  considerable  waiting 
list  and  during  the  year  126  boys  (including  22  under  five  years  of  age)  and  92  girls  (14 
under  five)  were  admitted.  The  in-patient  days  totalled  25,385  and  the  average  lengt  i  o 

stay  was  16J  weeks. 

The  proximity  of  Savernake  Hospital,  and  the  fact  that  Dr.  Maurice  is  also  on  the 
staff  of  that  Institution,  has  proved  of  the  greatest  value  in  those  cases  requiring  surgica 
treatment  or  more  skilled  nursing  than  can  be  provided  at  the  Children  s  Convalescent 

Home. 


The  financial  circumstances  of  each  case  are  very  carefully  investigated  prior  to 
admission,  and  those  parents  who  are  in  a  position  to  do  so  are  asked  to  make  small 
weekly  payments,  which  are  assessed  on  an  approved  scale.  Certain  Hospital  Leagues  a  do 

make  contributions. 


Towards  the  end  of  December,  scarlet  fever  broke  out  at  the  Hospital  m  a  mild  form 
and  the  infected  cases  were  at  once  removed  to  Isolation  Hospital.  At  first  it  was  not  antici¬ 
pated  that  the  outbreak  would  be  extensive,  but  early  in  1935  further  cases  occurred  at 
intervals  until  by  the  beginning  of  February  23  cases  had  been  notified. 
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Dr.  Wilson,  District  Medical  Officer  of  Health,  kept  in  close  touch  with  Dr.  Maurice 
throughout  the  epidemic.  In  the  end  it  was  considered  advisable  to  send  home  all  the 
children  who  had  escaped  infection,  after  they  had  been  duly  isolated,  apart  from  those 
in  the  infants’  ward  where  no  cases  of  scarlet  fever  had  occurred.  The  premises  have 
since  been  thoroughly  cleaned  and  disinfected  and  the  Home  was  re-opened  on  March  11th. 

As  far  as  can  be  ascertained,  the  outbreak  was  due  to  one  boy  who  was  apparently 
unknowingly  infected  by  being  in  contact  with  his  brother,  who  had  been  discharged 
from  Isolation  Hospital  6  weeks  prior  to  the  boy’s  admission  to  Marlborough  Children’s 
Convalescent  Home.  The  boy  exhibited  no  symptoms  when  admitted  and  had  not  com¬ 
plained  when  at  home. 


8.  INFECTIOUS  DISEASES. 


(a)  General.  The  system  by  which  Head  Teachers  report  cases  of  Infectious  Diseases  simultaneous¬ 
ly  to  myself  as  School  Medical  Officer,  and  to  District  Medical  Officers  of  Health  and  School 
Nurses,  has  continued  in  operation  and  has  given  valuable  results.  The  rules  as  to  ex¬ 
clusion  of  infected  children  and  contacts,  as  laid  down  by  the  Board  of  Education  in  their 
Memorandum,  have  been  carefully  followed,  with  occasional  modifications  which  have  seemed 
desirable  under  special  circumstances. 


The  following  is  the  summary  of  such  notifications  : — 


(b) 


1934 

1933 

1934 

1933 

Scarlet  Fever 

289 

161 

Sore  Throats 

46 

18 

Diphtheria  . 

162 

58 

Scabies 

23 

6 

Measles 

1,010 

1,220 

Impetigo 

.....  149 

248 

German  Measles 

57 

39 

Ringworm 

55 

61 

Whooping  Cough  . 

828 

958 

Influenza 

288 

2,574 

Chickenpox 

1,003 

900 

Other  Diseases 

.  399 

448 

Mumps  . 

1,069 

985 

Totals 

.  5,378 

7,676 

School  Closures.  The  following  is 

a  list 

of  school  closures  during  the  past 

two  years  : 

1934 

1933 

Measles 

11 

21 

Mumps 

1 

2 

Whooping  Cough 

11 

18 

Scarlet 

Fever 

9 

5 

Diphtheria 

12 

4 

Influenza 

9 

80 

Chicken 

Pox 

.  2 

2 

Other  Conditions 

4 

2 

Totals 

59 

134 

(c)  Certificates.  When  attendance  falls  below  60  per  cent,  through  infectious  disease,  the  School 
Medical  Officer’s  certificate  to  that  effect  secures  practically  full  grant.  Such  certificates  were 
issued  during  the  year  in  respect  of  37  departments,  as  compared  with  72  in  1933. 
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(d)  Immunization  against  Diphtheria.  Owing  to  the  prevalence  of  diphtheria  in  the  Market 

Lavington  and  Easterton  areas,  in  the  Devizes  Rural  District,  the  Medical  Officer  of  Health 
consulted  the  medical  department  with  a  view  to  undertaking  immunization.  A 

member  of  the  County  Medical  Staff  and  one  of  the  whole  time  Health  Visitors  assisted 
him  to  carry  out  this  work  at  Market  Lavington  and  Easterton  Schools.  One  hundred 
children  of  eight  years  and  under  received  the  immunising  injections  without  preliminary 
schicking,  and  out  of  eighty-four  children  of  nine  years  and  over  who  were  schick  tested, 
sixty-five  were  found  to  be  positive.  Sixty-two  of  the  older  children  received  the  full 

immunising  injection  and  three  received  two  injections.  Out  of  161  children  attending 
these  schools  132  were  immunised.  The  County  Council  supplied  the  material  for  schick 
testing  and  immunization,  T.A.F.  being  obtained  from  Messrs.  Burroughs  Wellcome  and 
used  for  the  latter.  The  injections  were  given  at  approximately  fortnightly  intervals. 

Enquiries  amongst  children  and  parents  showed  that  the  absence  of  any  re-action  helped 
considerably  in  getting  the  high  percentage  of  children  immunised.  It  is  interesting,  though 
none  the  less  an  unfortunate  occurrence,  that  in  one  family  where  there  was  a  case  of 

diphtheria  the  parents  refused  to  allow  immunization,  and  one  by  one  the  remaining  five 
members  contracted  the  disease  and  were  admitted  to  the  Isolation  Hospital. 

Four  children  developed  clinical  diphtheria  after  the  initial  injection,  and  before 

the  second  one,  two  weeks  later,  was  due.  In  view  of  the  fact  that  the  first  injection 
does  not  afford  protection  against  the  disease,  this  of  course  could  not  be  avoided  and 

the  possibility  of  such  an  occurrence  had  previously  been  explained  to  the  parents.  No 

case  developed  diphtheria  subsequent  to  the  second  injection. 

(e)  Influence  of  Centralisation  on  Infectious  Disease.  It  is  clear  that  additional  difficulties 
will,  and  indeed  in  one  area  actually  did,  arise  as  the  result  of  the  formation  of  central 
schools.  These  schools  serve  a  much  larger  area  than  has  been  customary  in  the  past  and 
children  coming  from  a  village  free  from  infectious  disease  may  bej  infected  in  the  central 
school  and  by  passing  on  the  disease  to  their  younger  brothers  or  sisters  so  hand  on  the 
infection  to  the  junior  schools  in  the  surrounding  districts. 

This  actually  did  occur  during  the  year  under  review,  and  there  seems  no  reason  why 
infection  should  not  be  spread  in  the  reverse  way  along  the  same  path  from  a  junior  to 
a  senior  school.  Increased  vigilance  is  therefore  required  and  the  occurrence  of  scarlet 

fever  or  diphtheria  in  particular  receives  special  attention  in  my  department  when 
there  is  the  possibility  of  a  central  school  being  involved. 


9.  OPEN  AIR  EDUCATION. 

The  position  remains  the  same  as  described  in  my  1932  and  previous  reports. 


10.  PHYSICAL  TRAINING. 

There  are  no  special  arrangements  in  the  County  for  the  supervision  of  preventive,  as 
opposed  to  curative,  physical  training. 

The  Board  of  Education  Syllabus  issued  in  1933  has  formed  the  basis  of  a  joint  report 
by  the  Director  of  Education  and  myself  to  the  General  Education  Committee  in  which  we 
suggested  that,  to  meet  the  needs  of  the  County,  a  man  and  a  woman  organiser  should  be 
appointed.  Consideration  of  these  appointments  has  been  postponed  by  the  Finance  Com¬ 
mittee  for  a  period  of  twelve  months. 
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II.  PROVISION  OF  MEALS. 

The  general  arrangements  for  the  provision  of  meals  remain  as  described  in  last  year’s 
report,  and  the  details  given  then  by  the  Director  of  Education  are  repeated  below  : — 


School. 

No. 

remaining 

No.  of  hot 
meals 

No.  of  days 
per  week 

Charge  per 
child. 

Bradford  Trinity 

daily. 
40—  60 

daily. 

6—12 

meals  served. 

3 

3d.  per  day 

Caine  Senior 

160—200 

90—100 

5 

2^d. — 3^d.  per  day. 

Cor  sham 

18—  40 

6 

1 

3d.  , ,  , , 

Devizes  St.  Joseph’s 

40—  50 

50 

1 

Id- 

Devizes  Southbroom  Senior 

90—  96 

18 

1 

3d.  ,,  ,, 

Downton  Council  . 

90—100 

30 

3 

3d.  , ,  , , 

Durrington  Council 

120—150 

21 

3 

3d.  , ,  , , 

Mere  Senior 

65—  80 

40—55 

5 

3d.  , ,  , , 

Pewsey  Council  Mixed 

35—  40 

24 

2 

or  Is.  per  week 
2d.  per  day 

Purton 

100—120 

12—17 

2 

3d.  , , 

Shrewton 

60—  72 

18 

2 

3d.  , , 

Upper  Stratton  Senior 

70—  80 

6 

1 

4d. 

Trowbridge  Adcroft  Senior  Girls 

45—  60 

8—10 

1 

3d.  or  4d.  per  day 

Warminster  Avenue 

120 

45—60 

5 

3d.  per  day 

Westbury  Senior  . 

100 

4—7 

2 

4d. 

The  sum  of  money  available  for  the  purchase  of  equipment  is  £150. 

Apart  from  the  arrangements  for  the  supply  of  milk  to  undernourished  children  referred 
to  on  page  9  there  were  at  the  commencement  of  the  year  voluntary  schemes  in  operation 
at  60  schools  for  the  supply  of  milk  at  the  rate  of  Id.  per  third  of  a  pint  per  child  per 
day.  These  arrangements  were  entirely  self-supporting  and  mainly  under  the  auspices  of 
the  National  Milk  Publicity  Council.  Whenever  possible  Grade  A.  milk  was  supplied,  but 
where  this  was  not  available  the  farm  selected  to  supply  the  milk  was  inspected  by  the 
County  Veterinary  Staff  so  that  there  should  be  no  doubt  as  to  the  quality  of  the  milk 
At  53  additional  schools  malted  milk  or  other  milk  preparations  were  given  in  preference 
to  fresh  milk,  the  schemes  being  run  on  much  the  same  lines. 

These  arrangements  continued  in  operation  until  the  Autumn  when  on  the  instruction 
of  the  Board  of  Education  the  scheme  of  the  Milk  Marketing  Board  for  the  supply  of 
one-third  of  a  pint  of  milk  per  child  daily  for  a  half-penny,  was  introduced.  The  remain¬ 
ing  half-penny  per  third  of  a  pint  is  paid  direct  to  the  producer  by  the  Board  at  monthly 
intervals  on  receipt  of  a  claim,  and  the  milk  is  delivered  at  the  schools  in  sealed  bottles 
with  straws  through  which  it  is  to  be  consumed.  It  was  intended  that  the  scheme  should 
come  into  operation  on  October  1st,  but  this  was  impracticable  in  view  of  the  difficulties 
mentioned  below,  and  it  w*as  not  until  nearly  a  month  later  that  arrangements  for  supplies 
could  be  made. 

Under  this  scheme,  it  is  recommended  that  Pasteurised  milk  should  be  given  preference, 
and  failing  this  such  supplies  as  have  been  approved  by  the  County  Medical  Officer  and 
District  Medical  Officer  of  Health.  Unfortunately  the  terms  of  the  scheme  preclude  the 
supply  of  Grade  A.  (T.T.)  milk  unless  it  can  be  obtained  at  the  same  price  as  ordinary 
milk,  but  nevertheless  we  have  been  fortunate  in  obtaining  such  supplies  for  37  schools. 
Efficiently  pasteurised  milk  is  not  widely  available  in  the  County  and  has  only  been 
secured  for  20  schools.  Pasteurised  milk  could,  in  fact,  be  supplied  to  more  than  20 
schools,  but  not  without  displacing  satisfactory  supplies  which  had  been  recognised  long 
previously  under  the  National  Milk  Publicity  Council. 
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In  view  of  the  above  position  we  have  had  to  fall  back  on  ordinary  farm  supplies , 
and  the  procedure  has  been  first  for  the  County  Agricultural  Staff  to  select  suit¬ 
able  farms  from  the  point  of  view  of  cleanliness  and  methods  of  production,  then  for  the 
County  Veterinary  Officers  to  satisfy  themselves  as  to  the  health  of  the  cattle,  and  finally 
to  obtain  the  approval  of  the  District  Medical  Officer  of  Health.  Subsequently  the  selected 
farms  are  visited  at  three-monthly  intervals  by  the  Agricultural  and  Veterinary  Staffs  to 
ensure  that  proper  conditions  are  being  maintained.  In  some  areas  there  has  been  great 
difficulty  in  obtaining  suitable  supplies,  particularly  where  the  numbers  have  been  small, 
mainly  on  account  of  the  question  of  bottling  and  bottle  washing,  and  the  small  return 
to  the  producer.  Even  now  We  have  been  unsuccessful  in  arranging  supplies  for  a  few 
schools  who  wish  to  take  up  the  scheme. 

In  October  a  circular  was  addressed  by  the  General  Education  [Committee  to  all  the 
schools  outlining  the  new  proposals,  and  this  was  followed  later  by  another  letter  to  those 
schools  who  had  not  responded  to  the  first  one.  At  the  time  of  Writing,  applications  to 
adopt  the  scheme  have  been  received  from  265  school  departments  including  6  Secondary 
schools,  and  supplies  have  been  arranged  as  follows  : — 

Grade  A.  (T.T.)  Milk 
Pasteurised  Milk 
Ordinary  Milk  supplies 

Schools  for  which  we  are  at  present  endeavouring  to 

arrange  supplies  .  .  .  .  .  .  35 

At  Hilperton  School  we  are  indebted  to  a  local  resident  for  a  gratuitous  supply  of 
fresh  milk  daily,  whilst  at  Wardour  R.C.  School  a  supply  is  similarly  provided  and  is  used 
for  making  cocoa. 

The  position  with  regard  to  the  remaining  49  school  departments  is  as  follows  : — 
Successful  schemes  in  operation  for  the  supply  of  Horlick’s 


Malted  Milk  .  .  .  .  .  .  .  17 

No  demand  for  milk  at  school  as  sufficient  milk  is  available  at 

home  .  .  .  .  .  .  .  .  14 

Replies  not  yet  received  from  Head  Teachers  .  .  .  18 


Early  in  1935  the  National  Milk  Publicity  Council  offered  the  services  of  their  lecturer 
to  visit  those  schools  where  the  scheme  had  not  been  taken  up  and  the  applications  from 
1 1  of  the  schools  resulted  from  her  endeavours.  It  is  hoped  that  she  will  be  able  to  intro¬ 
duce  the  scheme  at  the  18  outstanding  schools. 

We  have  no  accurate  information  as  to  the  number  of  children  actually  taking  milk. 
The  original  applications  Were  in  respect  of  some  11,000  children,  but  doubtless  this  number 
will  have  increased. 

As  far  as  the  actual  purchase  of  milk  is  concerned,  the  scheme  is  self  supporting  and 
the  Education  Committee  has  no  authority  to  pay  for  milk  where  the  parents  are  unable 
to  do  so  unless  there  is  a  definite  recommendation  from  the  Medical  Inspector  that  milk 
should  be  supplied  on  account  of  under-nourishment.  At  one  or  two  schools  Local  Care 
Committees  are  able  to  pay  the  daily  half-pennies  for  a  limited  number  of  children,  but 
funds  for  this  purpose  generally  in  the  County  are  very  restricted. 


37  schools 

20  „ 

173  „ 
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12.  CO  OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE  OFFICERS 

AND  VOLUNTARY  BODIES. 


{a)  Co-operation  Of  Parents.  Every  effort  is  made  to  enlist  the  co-operation  of  parents 
in  the  work  of  the  doctors,  dentists  and  nurses  in  the  schools. 

Parents  are  invited  to  all  routine  inspections,  but  their  interest  is  not  easy  always  to 
arouse  in  the  medical  examination  of  children  who  appear  to  them  normal.  The  remedy 
of  obvious  defects,  on  the  other  hand,  definitely  interests  the  majority  of  parents,  and  in 
an  increasing  number  of  instances  parents  show  their  desire  to  avail  themselves  of  facilities 
for  treatment  at  the  earliest  possible  moment. 

(b)  Co-Operation  Of  Teachers.  The  assistance  received  from  teachers  has  been  touched 
upon  already  in  various  connections,  and  as  time  goes  on  we  tend  to  look  more  and  more 
to  the  teaching  staff  for  help.  It  is  realised  that  this  assistance  often  involves  very  con¬ 
siderable  trouble  and  expenditure  of  time.  It  is  absolutely  essential  to  the  school  medical 
service,  and  I  desire  again  to  express  appreciation  of  the  help  we  have  received  from  the 
teaching  staff  of  all  the  elementary  schools. 

(c)  Co-operation  Of  School  Attendance  Officers.  The  work  of  the  School  Attendance 
Department  is  carried  on  with  the  closest  co-ordination  with  the  School  Medical  Depart¬ 
ment.  School  attendance  is  so  intimately  connected  with  the  physical  condition  of  the 
child  that  questions  are  continuously  arising  which  require  the  joint  consideration  of  the  two 
Departments.  The  Medical  Department  has,  or  can  obtain,  the  necessary  information  with 
regard  to  any  condition  of  health  which  may  prevent  school  attendance,  and,  on  the  other 
hand,  the  School  Attendance  Department,  through  its  Officers,  is  frequently  capable  of 
rendering  great  assistance  to  medical  work, 

(d)  Co-operation  of  Voluntary  Bodies.  Every  use  is  made  of  the  good  offices  of  local 
residents  interested  in  school  children,  whether  they  form  Care  Committees,  as  in  a  few 
instances,  or  whether  they  act  alone. 

Amongst  voluntary  bodies,  the  Orthopaedic  Clinic  Committees  take  a  principal  place, 
and  co-operation  with  them  is  complete. 

The  Curry  Memorial  Trust  Fund  still  continues  its  excellent  work  for  the  poorer  school 
children  of  the  County,  and  I  am  indebted  to  Mr.  J.  L.  Martin,  Hon.  Secretary  of  the 
Fund,  for  the  following  report  : — 

“The  Members  of  the  Committee  have  pleasure  in  presenting  the  25th  Annual  Report 
“for  the  year  ended  December  31st,  1934. 

“The  applications  received  during  the  past  year  numbered  166,  of  which  125  were 
“received  from  schools  under  the  control  of  the  Wilts  L.E.A.  Ten  cases  were  assisted 
“from  the  accumulated  funds  of  Joseph  Slade's  Charity  (Trowbridge).  In  every  other  case 
“either  the  whole  or  the  greater  part  of  the  cost  has  been  met  by  this  fund.  Two  grants 
“were  made  towards  the  cost  of  surgical  boots — one  towards  the  cost  of  a  special  belt 
“and  one  for  payment  for  an  artificial  eye.  The  special  cases  are  all  dealt  with  under 
“the  supervision  of  the  School  Medical  Inspectors. 
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"The  payments  made  during  the  year  were  distributed  among  the  various  Associations 
"of  the  N.U.T.  as  follows  : — 


Association.  No.  of  Applications  and  Grants. 

Chippenham  .  .  .  .  .  .  16 

Devizes  .  .  .  .  .  .  17 

Malmesbury  .  .  .  .  .  .  1 

Marlborough  .  .  .  .  .  16 

Salisbury  .  .  .  .  .  .  13 

Warminster  .  .  .  .  .  .  10 

West  Wilts  .  .  .  .  .  31 

North  Wilts  .  .  .  .  .  .  21 
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"The  best  thanks  of  the  Committee  are  again  tendered  to  the  Directors  of  the  Swindon 
"Town  Football  Club  for  the  generous  donation  of  three  guineas. 

"Teachers  are  reminded  that  application  forms  may  be  obtained  from  the  School 
"Medical  Officer  and  from  the  Hon.  Secretary  of  the  Fund  (Mr.  J.  L.  Martin,  24,  West- 
"bourne  Gardens,  Trowbridge. 

"All  applications  for  assistance  should  be  sent  direct  to  the  Secretary  before  aid  is 
" promised  or  given. 

"The  best  thanks  of  the  Committee  are  again  tendered  to  the  School  Medical  Officers 
"for  their  kindly  co-operation  and  advice.' ' 

The  work  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  has  been 
made  use  of  as  occasion  arose,  and  the  three  Inspectors  for  the  County  are  in  regular  touch 
with  the  School  Medical  Department.  During  the  year,  the  following  numbers  of  cases 
have  been  referred  to  the  three  Inspectors  : — 


Northern  Area  .  .  .  .  13 

Central  Area  .  .  .  .  12 

Southern  Area  .  .  5 


13.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

No  effort  is  spared  to  keep  the  list  of  defective  children  under  the  above  heading 
accurate  and  co  lplete.  Information  with  regard  to  all  such  children  attending  school  is 
of  course,  readily  available  from  medical  inspection  records.  Children  not  attending  school 

are  known  to  teachers  and  school  attendance  officers,  and  there  is  no  reasonable  possibility 

of  their  failing  to  be  discovered. 

Blind  Children. 

There  are  four  totally  blind  school  children  belonging  to  the  County,  three  of  whom 

are  in  a  residential  blind  school,  and  one  not  attending  an  elementary  school.  This  case 

is  still  under  consideration  with  a  view  to  admission  to  a  special  school. 

None  of  the  four  children  owe  their  condition  to  Ophthalmia  Neonatorum,  which  in  past 
years  used  to  contribute  a  regular  annual  addition  to  the  ranks  of  the  blind.  It  is  a  matter  of 
congratulation,  that  this  source  of  blindness  in  the  newly  born  is  now  prevented  by  the  child 
welfare  service  from  producing  the  terrible  results,  which  were,  at  one  time,  common. 


in  addition  to  the  totally  blind  cases,  certain  children  have  vision  so  defective  as  to 
be  classed  as  only  suitable  for  training  in  a  school  or  class  for  the  partially  sighted.  Facilities 
for  these  children  are  available  at  Westbury-on-Trym  Residential  Blind  School  and  eleven 
Wiltshire  children  with  seriously  defective  sight  have  received  training  during  the  year  at 
that  institution. 

Of  the  six  students  who  during  the  five  years  ending  1933  have  completed  their  train¬ 
ing  in  residential  institutions,  one  developed  phthisis  and  has  since  died ;  one  is  a  music 
teacher  and  piano  tuner  ;  two  have  been  registered  as  home  workers  under  the  supervision 
of  the  Bristol  Royal  Blind  Asylum  Workshops ;  one  is  keeping  up  her  music  but  unable 
to  teach,  and  one  has  a  boot  repairing  business. 

During  1934,  two  girls,  aged  16,  completed  their  training,  and  are  now  in  service,  and 
one  aged  17,  who  had  had  six  months  probationary  training  was  found  not  to  be  progressing 
sufficiently  to  justify  continuance  of  training  and  is  now  at  home. 

Deaf  and  Dumb  Children. 

Of  the  thirty-one  cases  of  deaf  and  dumb,  or  partially  deaf  children,  seventeen  are  in 
certified  residential  schools.  Thirteen  children  are  partially  deaf  only  and  at  present  are 
attending  ordinary  elementary  schools.  The  parents  of  the  other  deaf  child  refuse  to  give 
their  consent  to  the  child  being  admitted  to  a  special  school. 

Of  the  16  students  who  during  the  five  years  ended  1933  have  completed  their  training 
in  residential  institutions,  ten  are  earning  a  living  as  follows  : — baker  ;  photographic  assistant  ; 
farm  labourer  ;  timber  yard  Worker  ;  rubber  worker  ;  gardener  and  domestic  servants  (4)  ;  of  the 
remainder,  one  is  employed  in  domestic  work  at  home,  one  is  still  seeking  employment,  two  are 
apprenticed  to  a  trade,  and  two  have  left  the  area. 

During  1934,  one  boy  aged  16,  completed  his  education  and  is  awaiting  an  apprenticeship 
in  the  carpentering  trade,  and  one  girl,  aged  16,  completed  her  education  and  is  about  to 
attend  a  course  at  the  Trowbridge  School  of  Domestic  Science. 

Mentally  Defective  Children . 

There  are  one  hundred  and  nineteen  feeble-minded  children  of  school  age  who  axe 
above  the  grade  of  imbecile,  that  is,  who  are  educable  in  a  special  school  or  class  under 
the  Education  Act,  1921.  Thirteen  are  in  residential  special  schools,  and  one  hundred 
attend  the  ordinary  elementary  schools.  One  feeble-minded  boy  and  one  feeble-minded 
girl  are  in  approved  schools.  One  boy  and  three  girls  are  not  attending  school  for  various 
reasons.  A  satisfactory  feature  in  this  matter  is  that  most  of  the  children  living  in  their 
own  homes  are  under  the  supervision  of  the  Wilts  Voluntary  Association  for  Mental 
Welfare,  through  an  arrangement  with  the  General  Education  Committee.  The  information 
received  through  the  Voluntary  Association  is  of  value  in  allowing  opportunity  for  inter¬ 
vention  when  this  is  desirable.  For  the  general  run  of  the  so-called  “educable' '  feeble¬ 
minded  children  in  the  County,  there  is  no  opportunity  for  any  sort  of  special  education. 

Towards  the  end  of  the  year,  however,  consideration  was  being  given  to  the  formation 
of  special  classes  for  the  educationally  retarded  children. 

The  Authority  has  no  special  schools. 

The  large  number  of  persons  under  the  care  of  the  Statutory  Committee  has  been 
augmented  during  the  year  by  the  addition  of  seven  imbeciles,  eight  “ineducable”  feeble¬ 
minded  children  and  three  children  who  were  about  to  be  withdrawn  from  special  schools 
on  attaining  the  age  of  sixteen  years.  These  children  were  notified  by  the  Education 
Committee  to  the  Statutory  Committee  in  accordance  with  the  Mental  Deficiency  (Notifica- 
aion  of  Children)  Regulations,  1928.  Two  of  this  annual  group  of  notified  cases  continue 
to  attend  ordinary  elementary  schools,  one  attends  a  private  school,  four  are  over  school 
nge,  five  have  been  excluded  from  school  attendance,  five  have  been  sent  to  certified 
tsititutions,  and  one  placed  under  a  Guardianship  Order  by  the  Statutory  Committee. 
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The  Devizes  Public  Assistance  Institution,  with  its  accommodation  for  thirty-two  boys, 
has  continued  to  render  good  service  in  absorbing  “ineducable’ ’  children,  who  would  other¬ 
wise  either  have  to  remain  at  home  or  attend  an  elementary  school  with  doubtful  benefit. 
The  Purton  Public  Assistance  Institution  is  certified  by  the  Board  of  Control  for  the 
reception  of  eighteen  low-grade  children,  idiots,  and  cot  and  chair  cases,  but  there  were 
twenty  children  in  residence  on  the  1st  January,  1935,  including  a  few  who  were  under 
school  age. 

Dr.  Monnington,  the  County  Physician  for  Nervous  Disorders,  has  continued  to  act  as 
consultant  for  difficult  cases,  and  examined  two  children  during  the  year.  One  was  reported 
as  not  certifiable,  and  the  other  was  graded  as  feeble-minded. 

As  the  whole  official  work  in  connection  with  the  Mental  Deficiency  Acts  dealing  with 
persons  of  all  ages  is  administered  from  the  Health  Department,  all  overlapping  with  the 
work  of  the  Statutory  Committee  is  avoided  and  a  record  of  the  history  of  each  case  is 
available  without  a  break. 

Of  the  twelve  children  who,  during  the  last  five  years  have  completed  their  training 
in  residential  institutions,  six  are  either  at  home  or  employed  in  domestic  service  or  farm 
work,  and  six  are  in  institutions,  mainly  because  of  bad  home  conditions. 

Epileptics. 

Of  the  ten  known  cases  of  severe  epilepsy,  seven  are  attending  ordinary  elementary 
schools  and  three  are  unfit  to  attend  any  school. 

Of  the  four  students  who,  during  the  last  five  years  have  completed  their  training  in 
residential  institutions,  two  have  fits  so  frequently  that  they  are  unable  to  do  anything, 
but  light  housework,  and  two  have  been  certified  as  being  feeble-minded. 

These  extremely  disappointing  results,  after  comparative  costly  institutional  training, 
appear  to  justify  my  opinion,  based  on  similar  previous  experience,  that  for  cases  of 
confirmed  epilepsy,  training  in  special  handicraft  is  waste  of  money.  Sooner  or  later  the 
established  cases  of  epilepsy  in  the  County  tend  to  become  admitted  to  the  County 
institutions  set  apart  for  their  reception. 

Cripples. 

Of  the  seven  students  who,  during  the  five  years  ended  1933,  have  completed  their 
training  in  residential  institutions,  two  are  earning  a  living  at  bootmaking,  and  one  as  a 
farm  labourer,  whilst  a  partial  living  is  being  earned  by  one  at  tailoring,  one  at  boot¬ 
making,  and  one  at  embroidery  work.  One  is  at  home  doing  nothing. 

During  1934  the  following  completed  their  training  : — 

One  boy  (aged  17) — Now  employed  by  a  surgical  bootmaker  in  Bath. 

One  man  (aged  21) — Now  at  work  as  splint  maker  in  the  Colony  at  Oswestry. 

One  man  (aged  21) — Now  at  work  as  mattress  maker  and  upholsterer  in  the  Colony 

at  Oswestr}^. 

14.  FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF,  DEFECTIVE, 

AND  EPILEPTIC  STUDENTS. 

All  physical  defectives  in  need  of  training  are  dealt  with  in  the  first  instance  by  the 
County  Public  Health  Committee  and  recommendations  are  made  to  the  General  Education 
Committee  or  other  Committees  concerned.  Each  application  is  carefully  investigated  by  a 
member  of  the  Medical  Staff  before  any  recommendation  for  training  is  made. 

During  the  year  two  blind,  one  deaf  and  six  cripples  have  been  given  training. 
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There  are  no  courses  maintained  by  this  Authority. 

A  summary  of  the  records  of  the  after-careers  of  students  who  have  completed  training 
is  given  under  the  appropriate  sub-headings,  in  Section  13. 

15.  NURSERY  SCHOOLS. 

There  are  none  in  the  County. 

16.  SECONDARY  SCHOOLS. 

The  second  part  of  this  Report  gives  details  of  the  Medical  Inspection  of  Secondary 
Schools  during  the  year. 


17.  PARENTS  PAYMENTS. 

All  contributions  from  parents  towards  cost  of  treatment  are  collected  by  the  County 
Treasurer’s  Department,  except  dental  fees  which  are  collected  by  the  County  Dental 
Officers  when  treatment  is  given. 


18.  HEALTH  EDUCATION. 

The  Board  of  Education’s  handbook  of  suggestions  on  Health  Education  has  been 
issued  to  all  Head  Teachers  in  the  County.  Leaflets  issued  by  the  Dental  Board  of  the 
United  Kingdom  are  also  distributed  to  school  children  by  members  of  the  County  Dental 
Staff. 

The  circulation  of  printed  matter  to  teachers  or  children  is  not  enough.  None,  who 
are  acquainted  with  elementary  and  secondary  schools,  can  fail  to  be  struck  by  the  fact 
that  no  part  of  the  curriculum  is  devoted  to  health  teaching,  and  such  teaching  if  given  at 
all  finds  a  place  only  through  the  keenness  and  the  ingenuity  of  some  particular  head 
teacher.  In  my  view,  a  definite  place  should  be  allotted  to  health  teaching  in  the  school 
syllabus. 


19.  SPECIAL  INQUIRIES. 

Towards  the  end  of  the  year  arrangements  were  made  for  a  visit  by  a  member  of  the 
Board  of  Education  Medical  Staff  to  a  number  of  the  rural  schools  to  carry  out  certain 
tests  with  regard  to  the  children’s  hearing. 

Reference  to  this  investigation  is  given  under  the  heading  “Ear  Disease  and  Defective 
Hearing”  on  page  11. 


20.  MISCELLANEOUS. 

Fourteen  supplementary  teachers,  19  student  teachers,  10  candidates  for  University 
Scholarships,  18  candidates  for  appointment  to  the  Royal  Air  Force  and  five  candidates 
for  Artificer  Apprentices  in  the  Royal  Navy  have  been  medically  examined  during  the 
year. 

Various  other  medical  reports  have  also  been  submitted  as  special  circumstances  have 
arisen . 
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ELEMENTARY  SCHOOLS 
TABLE  I. — Return  of  Medical  Inspections,  1934. 

A. — Routine  Medical  Inspections. 
Number  of  Inspections  in  the  prescribed  Group  : 


Entrants  .  2,880 

Second  Age  Group  .  2,742 

Third  Age  Group  .  2,586 

Total  . 8,208 


Number  of  other  Routine  Inspections  .  .  ......  209 


B. — Other  Inspections. 


Number  of  Special  Inspections  .  525 

Number  of  Re-Inspections  .  14,273 

Total  .  14,798 
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TABLE  II.  (A). 

Return  of  Defocis  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1934. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 

Defects. 

No.  of 

Defects 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

Treatment. 

(5) 

Malnutrition  . . 

828 

189 

72 

3 

Ringworm  : — 

Scalp  . . . . . 

1 

2 

•••••• 

Body  . . 

6 

1 

4 

Skin 

Scabies  . . . . 

3 

5 

1 

Impetigo 

6 

6 

2 

Other  Diseases  (Non-Tuberculous) 

25 

18 

8 

Blepharitis 

51 

12 

11 

2 

Conjunctivitis 

6 

5 

1 

Keratitis 

1 

Eye 

Corneal  Opacities  . 

1 

1 

Defective  Vision  (excluding  Squint) 

249 

220 

34 

9 

Squint  ......  . . . 

33 

52 

9 

3 

Other  Conditions 

11 

29 

2 

3 

Defective  Hearing 

12 

16 

3 

4 

Ear 

Otitis  Media 

18 

21 

2 

4 

Other  Ear  Diseases  . 

9 

10 

1 

2 

Chronic  Tonsillitis  only  .  . 

47 

150 

13 

12 

Adenoids  only 

14 

33 

3 

5 

Nose  and  Throat 

Chronic  Tonsillitis  and  Adenoids 

152 

151 

27 

9 

Other  Conditions  * 

46 

59 

4 

5 

*  Includes  children  suffering  from  Goitre 

27 

18 

2 

1 

Enlarged  Cervical  Glands  (Non-Tuberculous)  . 

6 

20 

1 

1 

Defective  Speech  . 

2 

6 

2 

Heart  Disease  : 

Heart  and 

Organic  . 

18 

30 

2 

4 

Circulation 

Functional  . 

4 

51 

8 

Anaemia 

39 

19 

2 

30 


TABLE  II.  (A.)  continued. 


Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1934. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

T  reatment. 
(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(5) 

Lungs 

Bronchitis 

52 

50 

3 

Other  Non-Tuberculous  Diseases 

9 

17 

5 

1 

Pulmonary  : 

Definite . 

Suspected 

3 

Non-Pulmonary  : 

Tuberculosis 

Glands  . 

6 

2 

Bones  and  Joints 

2 

2 

Skin 

Other  Forms 

Epilepsy 

4 

9 

2 

Nervous 

Chorea 

3 

1 

System 

Other  Conditions 

8 

23 

2 

Rickets 

19 

26 

1 

Deformities 

Spinal  Curvature 

73 

23 

6 

1 

Other  Forms 

232 

135 

17 

3 

Other 

Defects  and  Diseases  (excluding  Uncleanliness 

and  Dental  Diseases) 

114 

229 

19 

9 

Total 

2,102 

1,617 

266 

98 

TABLE  IL  (B.) 

Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  require  Treatment  (excluding 

Uncieanliness  and  Dental  Diseases). 


Number  of  Children, 

Group. 

(1) 

Inspected. 

(2) 

Found  to  require 
Treatment. 

(3) 

Prescribed  Groups  : 

Entrants 

2,880 

639 

Second  Age  Group  . 

2,742 

730 

Third  Age  Group  . 

2,586 

569 

Total  (Prescribed  Groups) 

8,208 

1,928 

Other  Routine  Inspections 

209 

36 

Grand  Total 

8,417 

1,964 
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TABLE  II 

Return  o?  all  Exceptional  Children  in  the  Area. 

Children  Suffering  from  Multiple  Defects. 

Information  is  only  required  in  respect  of  children  suffering  from  any  combination  of  the  following 
types  of  defect : — 

Blindness  (excluding  partially  sighted  children)  ;  Deafness  (excluding  partially  deaf  children )  Mental 
Defect;  Epilepsy;  x\ctive  tuberculosis  ;  Crippling  (as  defined  in  the  penultimate  category  of  the  Table)  ; 
Heart  Disease. 

the  actual  combination  of  defects  is  stated  on  a  separate  sheet,  together  with  the  type  of 
school  attended. 

Number  of  children  suffering  from  any  combination  of  the  above  defects  .  .  11* 

^Details  given  at  end  of  Table  III. 


Blind  Children. 


At  Certified 
Schools  for  the 
Blind. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

3 

1 

4 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Sighted. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

11 

11 

Deaf  Child len. 


At  Certified 

At  Public 

At  Other 

At  no  School 

Schools  for 
the  Deaf. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

17 

1 

18 

Partially  Deaf  Children. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for  the 
Partially  Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

13 

13 

Mentally  Defective  Children. 
Feeble  Minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

13 

100 

2 

4 

119 
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TABLE  III. — -continued 
Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special  Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

7 

3 

10 

Physically  Defective  Children. 

A. — Tuberculous  Children. 

I.  Children  Suffering  from  Pulmonary  Tuberculosis.  (Including  pleura  and  intra-thoracic  glands). 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

. 

1 

2 

3 

II.  Children  Suffering  from  Non-Pulmonary  Tuberculosis.  (This  category  includes  tuberculosis 

of  all  sites  other  than  those  shown  in  (I)  above). 


At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

8 

28 

7 

6 

49 

13. — Delicate  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

25 

12 

3 

40 

C. — Crippled  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

17 

76 

2 

12 

107 

D — Children  with  Heart  Disease. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

2 

2 
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Details  of  Children  with  Multiple  Defects. 

Severe  Epileptic  and  Mentally  Defective  : 

Not  attending  School  . .  .  1  Boy. 

Crippled  and  Mentally  Defective  : 

Not  attending  School  . 

Attending  Elementary  Schools 


Total  —  8  Boys.  3  Girls. 


5  Boys.  3  Girls. 

2  Boys. 


STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING  THE  YEAR  ENDED  31st 
DECEMBER,  1934,  BY  THE  LOCAL  EDUCATION  AUTHORITY  TO  THE  LOCAL  MENTAL 

DEFICIENCY  AUTHORITY. 


Total  Number  of  Children  Notified,  18. 

ANALYSIS  OF  THE  ABOVE  TOTAL. 


Diagnosis. 

Boys. 

Girls. 

1. 

(i)  Children  incapable  of  receiving  benefit  or  further  benefit  from  instruction  in  a 
Special  School : — 

(a)  Idiots  ......  .  .  .mm.  ..mm  ......  ......  ......  . 

— 

— - 

(b)  Imbeciles 

6 

2 

(c)  Others  . . .  . . 

3 

3 

(ii)  Children  unable  to  be  instructed  in  a  Special  School  without  detriment  to  the 
interests  of  other  children  : — 

(a)  Moral  defectives 

— — 

— 

(b)  Others  . -  . 

2 

— 

2 

Feeble-minded  children  notified  on  leaving  a  Special  School  on  or  before  attaining 
the  age  of  16 

2 

1 

3. 

Feeble-minded  children  notified  under  Article  3,  i.e.,  “special  circumstances” 
cases 

— _ 

—— 

4. 

Children  who  in  addition  to  being  mentally  defective  were  blind  or  deaf 

— 

— 

Grand  Total  . . 

12 

6 
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TABLE  iv.— Return  of  Defects  treated  during  the  Year  ended  31st  December,  1934. 
Group  1. — Minor  Ailments  (Excluding  Uncleanliness,  for  which  see  Group  VI.). 


Defect  or  Disease. 


(1) 


Skin  : — 

Ringworm — Scalp  : 

(i)  X-Ray  Treatment  . 

(ii)  Other  Treatment 

Ringworm — Dody 
Scabies  . 

Impetigo 

Other  skin  disease 

Minor  Eye  Defects  . 

(External  and  other,  but  excluding  cases  falling 
Group  II.)  . 

Minor  Ear  Defects  .  . 

Miscellaneous  : 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

Total 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 

Authority’s 

Otherwise. 

Total. 

Scheme. 

(2) 

(3) 

(4) 

95 

12 

107 

51 

6 

57 

60 

7 

67 

546 

42 

688 

29 

3 

32 

354 

• 

20 

374 

8 

5 

13 

199 

16 

215* 

1,342 

111 

1,453 

*This  total  includes  28  children  treated  for  Goitre. 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor  Ailments 

— Group  I.). 


Defect  or  Disease. 

(1) 

No.  of  Defects  dealt 
with. 

No. 

of  children  for  whom 
spectacles  were 

Under 

the 

Authori¬ 

ty’s 

Scheme. 

(2) 

Other¬ 

wise. 

(3) 

Total. 

(4) 

Prescribed. 

(1) 

Obtained. 

(2) 

(i) 

Under 

the 

Authori¬ 

ty’s 

Scheme. 

(ii) 

Other¬ 

wise. 

(i) 

Under 

the 

Authori¬ 

ty’s 

Scheme. 

(ii) 

Other¬ 

wise. 

Errors  of  Refraction  (including  squint) 

682 

11 

693 

Other  Defect  or  Disease  of  the  Eyes  (ex- 

578 

5 

506 

5 

eluding  those  recorded  in  Group  I.)  _ 

51 

1 

52 

Total 

733 

12 

745 
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Group  III. — Ireatment  of  Defects  of  Ear,  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the  Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

(1) 

By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received 
other  forms 
of  Treatment. 

(4) 

Total  number 
treated . 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

.(iv) 

(i) 

(ii) 

(iii) 

(iv) 

78 

18 

328 

33 

5 

18 

83 

18 

346 

33 

84 

564 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids  (iv)  Other  defects  of  the  ear,  nose  and 

throat. 

Group  IV.— Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s 
(1) 

Scheme. 

Otherwise. 

(2) 

Total 

number 

treated 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residenti  al 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education 

(*) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

iii) 

No.  of  children 
treated 

49 

399 

2 

1 

405 
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Group  V. — Dental  Defects. 


U) 


Number  of  Children  who  were 
(i)  Inspected  by  the  Dentist  : 

Age. 

3  . 

4  . .  . 

5  . 

6  . 

7  . 

8  . 

9  . 

10  . 

1 1  ..»•»•  ......  ......  ...... 

12  . 

13  . 

14  . . 

1  ......  ......  ......  ...... 


58 

302 

1,096 

1,177 

1,319 

1,281 

1,291 

1,378 

1,211 

1,190 

1,226 

235 

1 


\ 


(2) 


Specials 


(ii)  Found  to  require  treatment 

(iii)  Actually  treated 
Half-days  devoted  to  : — 


Total 


11,765 


Grand  Total 


Inspection  . 

187 

Treatment  . 

1,049 

Total 

(3) 

Attendances  made  by  children  for  treatment 

(4) 

Fillings  :■ — 

Permanent  teeth 

2,938 

Temporary  teeth 

246 

Total 

(5) 

Extractions  : — 

Permanent  teeth 

1,614 

Temporary  teeth 

.  10,520 

Total 

(6) 

(7) 


Administrations  of  general  anaesthetics  for  extractions 
Other  operations 


Permanent  teeth 
Temporary  teeth 


484 

84 


Total 


325 

12,090 

9,151 

6,898 

1,236 

7,826 

3,184 

12.134 

80 

568 


Group  VI, — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  .  .  6 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses .  163,000 

(iii)  Number  of  individual  children  found  unclean  .  .  .  .  .  1,318 


(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education 

Authority  .  .  .  .  .  .  .  .  ......  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  .  .  .  .  .  — 

( b )  Under  School  Attendance  Byelaws  .  .  .  .  1 
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TABLE  V. — SUMMARY  OF  NURSES  REPORTS  RECEIVED  FOR  1934. 


Defect  or  Disease.  No.  of  cases 

discovered. 

Malnutrition  .  .  .  .  .  .  .  1 

Clothing  and  Footgear  .  122 

Uncleanliness  .  .  .  .  .  .  .  .  1,266 

Skin- 

Ringworm  : 

Scalp  53 

Body  . 38 

Scabies  .  .  .  .  .  .  .  .  .  44 

Impetigo  .  443 

Other  Diseases  .  .  .  .  .  .  .  .  28 

Eye- 

Defective  Vision  and  Squint  .  .  .  .  .  .  21 

External  Eye  Disease  .  .  .  .  .  .  .  107 


Ear- 

Defective  Hearing 


Ear  Disease  .  .  .  .  .  .  .  .  12 

Nose  and  Throat- 

Enlarged  Tonsils  .  .  .....  .  .  .  .  21 

Adenoids  .  .  .  .  .  .  .  .  .  — 

Enlarged  Tonsils  and  Adenoids  .  .  .  .  — 

Goitre  .  2 

Minor  Injuries,  Bruises,  Sores,  etc.  135 

Other  Defects  and  Diseases  81 

Total  2,374 
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SECONDARY  SCHOOLS. 
MEDICAL  INSPECTION. 


Medical  inspection  and  treatment  is  arranged  by  the  County  Council  in  the  following 
10  of  the  14  secondary  schools  in  the  County  : — 


Provided . 

Malmesbury 

Salisbury,  South  Wilts  School 

for  Girls 

Trowbridge  Boys’  High 
Trowbridge  Girls’  High 


Aided. 

Bradford-on-Avon 

Caine 

Chippenham 

Devizes 

Marlborough  Grammar 
Salisbury,  Bishop  Wordsworth’s 


The  Swindon  Education  Authority  undertakes  the  medical  inspection  and  treatment  at 
the  three  aided  secondary  schools  in  that  Borough,  whilst  the  school  at  West  Lavington, 
also  aided,  has  its  own  arrangements  for  medical  supervision. 


Age  Groups  for  Inspection.  All  the  pupils  in  the  10  schools,  with  the  exception  of 
those  in  preparatory  departments,  are  fully  medically  examined  not  less  than  three  times 
during  their  school  careers,  in  the  following  main  groups  : — Entrants,  Intermediates  and 
Leavers.  Scholars  whom  the  Headmaster  or  Headmistress  has  reason  to  think  should  be 
medically  examined  may  be  put  forward  as  “special”  cases  at  any  of  the  Assistant  County 
Medical  Officers’  visits.  The  number  on  the  rolls  on  the  1st  October,  totalled  2570. 

Special  attention  is  paid  to  the  new  scholars,  and  medical  examination  is  a  con¬ 
dition  of  retention  at  the  schools.  Entrants  to  the  schools  are  examined  during  the  early 
part  of  the  Autumn  term,  whilst  those  in  the  “intermediate”  and  “leaver”  groups  are  seen 
in  the  Spring  Term. 

Six  hundred  and  four  entrants  were  medically  inspected  and  of  these,  144  or  23.84  per 
cent,  were  found  to  require  treatment  compared  with  14.57  in  1933.  Last  year’s  figure 
was,  however,  exceptionally  low,  and  the  1934  percentage  is  about  the  average.  Only  one 
child  was  found  not  to  be  in  a  fit  state  of  health  to  benefit  by  a  secondary  school  educa¬ 
tion  and  his  immediate  admission  was  not,  therefore,  recommended.  Of  the  972  scholars 
examined  under  the  other  main  age  groups,  20  per  cent,  of  the  “intermediates”  and  only 
18  per  cent,  of  the  “leavers”  were  found  to  be  in  need  of  treatment. 

Table  II  (A)  summarises  in  detail  the  defects  discovered  on  inspection  and  it  will  be 
seen  that  as  usual  the  majority  were  in  respect  of  vision,  nutrition  and  posture. 


FOLLOWING-UP  AND  MEDICAL  TREATMENT. 

All  scholars  found  during  the  routine  examinations  to  be  suffering  from  any  defect 
are  re-inspected  by  the  Assistant  County  Medical  Officers  twice  every  year,  and  1087 
re-inspections  were  made  during  1934.  Every  defective  scholar  is  thus  kept  under  regular 
observation  and  cases  in  which  the  advice  previously  given  has  been  ignored  can  be  follow¬ 
ed  up  immediately,  either  by  direct  communication  with  the  parents,  through  the  school 
nurses  or  as  a  last  resort,  by  the  intervention  of  the  school  governors. 

Medical  treatment  is  provided  on  the  same  lines  as  in  the  elementary  schools  and 
parents’  contributions  are  assessed  on  a  recognised  scale  in  accordance  with  their  means. 

The  treatment  given  during  the  year  is  outlined  in  the  following  paragraphs. 


Visual  Defects.  There  was  rather  an  increase  in  the  work  under  this  head  during 
1934,  and  149  cases  were  referred  to  the  Oculists  for  refraction  as  against  102  in  1933. 
Glasses  were  prescribed  in  119  instances  and  as  far  as  can  be  ascertained,  actually  obtained 


39 


in  108 — a  percentage  of  about  91.  One  hundred  and  five  children  for  whom  glasses  had 
previously  been  prescribed  attended  at  the  clinics  for  re-examination  as  advised  by  the 
Oculists,  but  no  change  of  glasses  was  recommended.  In  all,  294  attendances  at  the  clinic 
were  made. 

Three  children  suffering  from  slight  external  eye  trouble  were  treated  by  the  school 
nurses. 

Eleven  scholars  were  taken  to  private  oculists  in  preference  to  the  clinics  and  glasses 
were  prescribed  and  obtained  in  eight  of  these  cases. 

Dental  Defects.  Table  IV.  Group  V.  shows  the  Work  carried  out  by  the  County  Dental 
Staff  in  respect  of  secondary  school  scholars  and  the  report  of  the  Chief  County  Dental 
Officer  is  as  follows  : — 

“All  the  secondary  schools  in  the  County  have  been  visited  during  the  year  Land  all 
“scholars  found  to  be  dentally  unfit,  except  those  who  receive  regular  treatment  privately, 
“are  given  the  opportunity  of  treatment.  Of  1,697  scholars  examined,  1234  or  72  per 
“cent,  were  found  to  require  treatment.  This  represents  an  increase  of  12  per  cent,  on 
“the  figure  for  1933  and  is  due  to  conditions  in  the  Western  area  where  the  Dental  Officer 
“found  83  per  cent,  of  the  children  examined  to  require  treatment.  The  number  actually 
“treated  by  the  Dental  Officers  was  734  or  59  per  cent,  of  those  requiring  treatment,  a 
“decrease  of  3  per  cent,  on  the  previous  year.  It  appears  that  special  measures  are 
“necessary  every  year  to  encourage  scholars  at  secondary  schools  to  accept  treatment. 
“Much  more  time  has  been  devoted  to  secondary  schools  than  formerly  and  the  work  done 
“shows  a  considerable  increase.  The  number  of  teeth  extracted  is  504  against  357  for 
“the  previous  year,  the  number  of  teeth  filled  rising  from  650  to  1035  during  the  year 
“under  review.5' 

Although  the  percentage  of  cases  treated  at  the  ten  schools  generally  shows  a  slight 
decrease,  the  position  in  the  Western  area  is  definitely  improving  and  those  cases  which  do 
not  consent  to  treatment  under  the  County  Scheme  have  been  keenly  followed  up,  par¬ 
ticularly  at  the  two  Trowbridge  Schools.  As  a  result,  in  many  cases  at  these  two  schools 
private  treatment  has  actually  been  obtained.  Unfortunately,  however,  the  statement 
that  a  private  dentist  will  be  consulted  is  too  often  merely  an  excuse  to  escape  treatment 
altogether. 

Tonsils  and  Adenoids.  Simple  cases  of  enlarged  tonsils  and  adenoids  reported  during 
the  course  of  medical  inspection  by  the  Assistant  County  Medical  Officers  to  require 
operation  are  referred  direct,  with  of  course  the  parents5  consent  and  the  concurrence  of 
the  family  doctor,  to  one  or  other  of  the  hospitals  with  which  the  County  Council  has 
arrangements  for  this  work.  During  the  year  three  such  operations  were  performed. 

The  more  complicated  cases  of  ear,  nose  and  throat  defects  are  referred  to  the  special- 
st  clinics  and  are  dealt  with  in  the  following  section. 

Ear  Disease  and  Hearing.  Sixteen  new  cases  of  ear  disease  and  defective  hearing  not 
obviously  due  to  infected  tonsils  were  reported  by  the  Assistant  County  Medical  Officers 
during  the  year.  Only  six  of  these,  however,  were  found  to  require  immediate  treatment 
and  were  referred  with  other  cases  discovered  previously  to  the  Ear,  Nose  and  Throat 
Clinics. 

Twenty-five  scholars  in  all  attended  the  Clinics  but  eight  had  been  treated  during  the 
previous  year  and  attended  the  clinics  again  so  that  the  surgeons  might  satisfy  themselves 
as  to  the  result  of  operation. 

The  following  table  summarises  the  work  under  this  head.  It  will  be  noted  that  12 
operations,  some  of  which  were  recommended  towards  the  end  of  1933,  were  performed 
and  a  total  of  46  attendances  made  at  the  Clinics. 
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Centre. 

No.  of 
children 
examined. 

Recommended  for  Operation. 

Operations  Performed. 

Otherwise 

Treated. 

Attend¬ 
ances  at 
Out- 
Patient 
Clinic. 

(i) 

(ii) 

(hi) 

(iv) 

(V) 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

Without 

opera¬ 

tion. 

In 

addition 
to  opera¬ 
tion. 

Malmesbury 

2 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

4 

Salisbury 

8 

— 

— 

4 

— 

1 

— 

1 

4 

— 

1 

1 

1 

18 

Savernake 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Swindon 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Trowbridge 

15 

2 

— 

3 

1 

— 

1 

— ■ 

3 

1 

— 

3 

2 

24 

Totals 

25 

2 

— 

7 

1 

2 

2 

1 

7 

1 

1 

5 

3 

46 

(i)  Tonsils.  (ii)  Adenoids.  (iii)  Tonsils  and  Adenoids.  (iv)  Mastoid.  (v)  Other. 


Grappling  Defects.  Thirteen  fresh  cases  were  referred  to  the  Orthopaedic  Clinics  during 
the  year,  and  23  old  cases  continued  to  attend  as  advised  by  the  Surgeon.  They  are 
summarised  in  the  following  table  : — 


Defect. 

Clinic. 

Totals. 

Corsham. 

Devizes. 

Salisbury. 

Swindon. 

Trowbridge. 

Surgical  Tuberculosis 

_ 

_ 

_____ 

— 

_ 

— .  - 

Congenital  Deformities 

1 

— 

— 

— 

— 

1 

Infantile  Paralysis  . 

— 

— 

1 

— 

— 

1 

Rickets 

— 

— 

— 

— 

2 

2 

Spastic  Paralysis 

— 

— 

— 

— 

— 

— 

Scoliosis 

— 

— 

1 

2 

— 

3 

Osteomyelitis 

— 

— 

— 

__ 

— 

— 

Postural  Defects 

4 

4 

1 

1 

6 

16 

Other  Defects 

2 

6 

1 

1 

3 

13 

Totals 

7 

10 

4 

4 

11 

36 

Ninety-five  attendances  were  made  at  the  Clinics  by  the  36  cases.  One  child  received 
in-patient  treatment  at  the  Bath  and  Wessex  Children's  Orthopaedic  Hospital. 

All  cases  of  faulty  posture,  flat  feet  and  spinal  curvature  are  referred  to  Miss  Rolleston, 
the  County  Instructress  of  Remedial  Exercises,  and  her  report  on  her  work  in  secondary 
schools  is  given  below  : — 

“The  position  with  regard  to  remedial  exercises  in  Secondary  Schools  was  fully  out¬ 
lined  in  last  year's  report  and  has  not  materially  altered. 

“At  Caine,  Malmesbury,  Salisbury  and  Trowbridge,  and  for  the  girls  at  Devizes,  regular 
“work  has  been  done  in  remedial  exercises  in  the  past  year,  with  satisfactory  results.  At 
“Chippenham,  remedial  exercises  have  beneficially  been  combined,  as  far  as  possible,  with 
“the  regular  gymnastic  work  by  the  Physical  Training  Master,  particular  attention  being 
“paid  to  those  boys  who  have  been  reported  at  any  medical  inspection  to  be  suffering 
“from  postural  defects.  We  hope  very  shortly  to  have  a  scheme  working  in  Devizes  to 
“provide  a  daily  short  period  of  remedial  exercises  for  any  boys  reported  there  by  the 
“Assistant  County  Medical  Officer. 
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There  is  very  iittle  change  up  to  the  present  in  the  number  of  cases  annually  re¬ 
ceiving  remedial  treatment  in  the  schools,  but  it  is  hoped  that  the  number  requiring  such 
“treatment  will  show  a  steady  decrease  with  the  improved  physical  training  in  the  schools. 


Heart  Clinics.  Four  new  cases  were  referred  to  the  heart  clinics  during  the  year,  two 
boys  and  two  girls.  The  condition  of  the  two  boys  has  not  yet  been  defined  but  one  of 
the  girls  was  found  to  be  suffering  from  rheumatic  and  the  other  congenital  heart  disease. 

Seven  old  cases,  five  boys  and  two  girls,  continued  to  attend  as  directed  by  the 
Consulting  Heart  Physician.  The  previous  provisional  diagnoses  of  rheumatic  and  con¬ 
genital  heart  disease  respectively  were  confirmed  as  regards  two  of  the  boys,  but  the 
remaining  three  boys  and  two  girls  were  found  to  have  no  organic  disease  of  the  heart 
and  were  able  to  lead  normal  lives. 


x\ttendances  at  clinics  were  made  as  shown  below  : — 


Centre.  No.  of  Attendances. 

Chippenham  .  .  .  4 

Malmesbury  .  .  .  .  1 

Salisbury  .  .  .  .  .  — 

Saver nake  .  .  .  .  — 

Swindon  .....  .  .  .  .  — 

Trowbridge  .  .  .  .  6 


Total  1 1 


The  treatment  recommended  is  summarised  in  the  following  tables 
New  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 
Ear,  Nose 
and  Throat 

Clinic. 

. +* 

Restrictions 
as  to  drill 
and  games. 

Referred 
to  family 
doctor. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

1 

— 

1 

1 

— 

Malmesbury 

1 

— 

1 

— 

— 

— 

Salisbury 

— 

— 

— 

— 

• — 

— 

Savernake 

— 

— 

— 

— 

— 

— 

Swindon 

— 

— 

— 

— 

— 

- - 

Trowbridge 

2 

1 

1 

— 

1 

1 

Old  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
as  to  drill 
and  games. 

Referred 
to  family 
doctor. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

3 

1 

— 

— 

2 

- - 

Malmesbury 

— 

— 

— 

— 

— 

- — 

Salisbury 

— 

— 

— 

— - 

— 

— 

Savernake 

— 

— 

— 

— 

— 

— • 

Swindon  . 

— 

— 

— 

— 

— 

— „ 

Trowbridge 

4 

— 

— 

— 

4 

1 
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Feeding  of  Ill-Nourished  Children.  Treatment  on  account  of  malnutrition  was  recom¬ 
mended  for  83  scholars,  of  whom  43  were  new  cases  reported  during  the  year.  Cod  liver 
oil  is  being  supplied  for  47  of  these  at  school,  whilst  eight  are  having  milk.  It  was 
considered  in  the  remaining  instances  that  the  parents  were  able  to  provide  the  emulsion 
or  extra  milk  themselves  and  were  advised  accordingly.  The  number  recommended  for 
treatment  under  this  head  was  10  less  than  last  year. 

Uncleanliness.  The  usual  high  standard  of  cleanliness  in  secondary  schools  was  main¬ 
tained,  and  there  was  only  one  case  which  required  attention  in  this  respect.  The  school 
nurse  was  asked  to  visit  but  her  report  indicated  that  the  home  conditions  were  very  good 
and  it  could  only  be  assumed  that  the  case  was  one  of  accidental  infection. 

Goitre.  Two  fresh  cases  of  goitre  were  reported  by  the  Assistant  County  Medica^ 
Officers,  and  were  recommended  for  treatment  with  four  others  reported  previously.  Treat¬ 
ment  for  three  of  these  is  being  arranged  under  the  County  Scheme  at  school  whilst  the 
parents  of  the  remaining  three  pupils  preferred  to  obtain  private  advice. 

Co-operation  with  Teaching  Staffs.  Mr.  Tregenza,  formerly  Headmaster  of  the  Malmes¬ 
bury  Secondary  School,  left  during  1934  to  take  up  another  appointment,  and  we  welcome 
Mr.  Willmore  his  successor. 

The  arrangements  for  medical  inspection,  remedial  exercises  and  dental  treatment  have 
been  greatly  facilitated  by  the  ready  help  and  co-operation  of  the  teaching  staffs  of  the 
10  secondary  schools,  and  I  take  this  opportunity  of  expressing  my  appreciation  of  their 
assistance. 
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SECONDARY  SCHOOLS. 

TABLE  I. 

A. — -Routine  Medical  Inspections.  . 


Number  of  Inspections  in  the  prescribed  Groups: 

Entrants  .  .  .  .  .  .  .  .  604 

Second  Age  Group  .  563 

Third  Age  Group  .  409 

Total  .  1576 

Number  of  other  Routine  Inspections  .  20 

B. — Other  Inspections. 

Number  of  Special  Inspections  .  39 

Number  of  Re-Inspections  .  1087 

Total  .  1126 
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TABLE  II.  (A).— Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31st  December,  1934. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 

Defects. 

No.  of  I 

Defects. 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 
(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition 

43 

29 

— 

- — 

Ringworm  : 

Scalp  . 

— 

— 

— 

— 

Skin 

Body  . 

— 

— 

— 

— 

Scabies  . 

— 

— 

• — 

— 

Impetigo  . 

— 

— 

— 

— 

Other  Diseases  (Non-Tuberculous) 

- * 

4 

— 

— 

Blepharitis  . 

1 

3 

— 

— 

Conjunctivitis 

— 

3 

— 

— 

Keratitis  . 

— 

— 

— 

— 

Eye 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

97 

162 

3 

— 

Squint  . . . 

3 

3 

— 

— 

Other  Conditions 

— 

— 

— 

— 

Defective  Hearing 

2 

1 

— 

— 

Ear 

Otitis  Media 

— 

— 

— 

— . 

Other  Ear  Diseases  . 

4 

7 

— 

— • 

Chronic  Tonsillitis  only  . 

--  .  _ 

3 

— 

— 

Adenoids  only 

1 

3 

— 

— 

Nose  and  Throat 

Chronic  Tonsillitis  and  Adenoids 

— 

— 

— 

— 

Other  Conditions 

10 

52 

— 

— 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

1 

6 

• — 

— 

Defective  Speech 

— 

5 

— 

Heart  Disease  : 

Heart  and 

Organic  . 

2 

— 

— 

— 

Circulation 

Functional 

10 

24 

1 

1 

Anaemia  . 

4 

3 

— 

— 

Bronchitis  . 

4 

2 

— 

— 

Lungs 

Other  Non-Tuberculous  Diseases 

1 

9 

— 

— 

Pulmonary  : 

Definite 

— 

— 

— 

— 

Suspected 

— 

— 

— 

• — 

Tuberculosis 

Non-Pulmonary  : 

Glands  . 

— 

1 

— 

- — 

Bones  and  Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms  . 

— 

— 

— 

— 

Epilepsy 

— 

— 

— 

— 

Nervous  System 

Chorea 

— 

— 

— 

— 

Other  Conditions 

2 

2 

— 

1 

Rickets 

1 

- - 

— 

— 

Deformities 

Spinal  Curvature 

24 

10 

1 

3 

Other  Forms 

124 

76 

2 

8 

Other  Defects  and  Diseases  (excluding 

Uncleanliness  and  Dental  Diseases) . 

19 

56 

7 

5 

Total  . 

354 

464 

14 

18 
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TABLE  II.  (B). — Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

(1) 

Number  of 

Children, 

Inspected. 

(2) 

Found  to 
require 
Treatment. 

(3) 

Prescribed  Groups  : — 

Entrants 

604 

144 

Second  Age  Group  . 

563 

113 

Third  Age  Group 

409 

75 

Total  (Prescribed  Groups) 

1676 

332 

Other  Routine  Inspection  . 

20 

7 

Total  . 

1596 

339 

46 


TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1934. 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor 

Ailments. 


Number  of  Defects  Dealt  with. 


Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

By  Private 
Practitioner  or  at 
Hospital  apart  from 
the  Authority’s 
Scheme. 

(3) 

Total. 

(4) 

Errors  of  Refraction  (including  squint)  . 

149 

11 

160 

Other  Defect  or  Disease  of  the  Eyes 

3 

— 

3 

Total 

152 

11 

163 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  scheme  .  .  .  119 

(b)  Otherwise  ......  .  —  . . .  —  —  _  8 

Total  number  of  children  for  whom  spectacles  were  obtained  : — 

(a)  Under  the  Authority’s  Scheme  —  . . .  . .  .  108 

(bj  Otherwise  ......  ......  ......  ......  ......  ......  ......  ......  .....i  8 


Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the  Authority’s 

By  Private  Practitioner 

Received  other 

Total  numbre 

Scheme,  in  Clinic 

or  Hospital,  apart 

Total. 

forms  of 

treated. 

or  Hospital. 

from  the  Authority’s 

Treatment. 

Scheme. 

(1) 

(2) 

(3 

) 

(4) 

(5) 

(i) 

2 

(ii) 

1 

(iii) 

10 

(iv) 

2 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

2 

(ii) 

1 

(iii) 

10 

(iv) 

2 

10 

25 

(i)  Tonsils  only,  (ii)  Adenoids  only.  (iii)  Tonsils  and  adenoids,  (iv)  Other  defects  of  the  ear,  nose, 

and  throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme. 

(1) 

Otherwi  se . 

(2) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Total 
number 
treated . 

No.  of  children 
treated 

1 

— 

37 

— 

— 

— 

37 
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Group  V. — Dental  Defects. 

(1)  Number  of  Children  who  were  : — 

(i)  Inspected  by  the  Dentists  : 

Aged 

*  8  . 

9  . 

10  . 

11  . 

12  . 

Routine  Age  Groups  J  13  . 

14  . 

15  . 

16  . 

17  . 


Specials 


Grand  Total 


(ii)  Found  to  require  treatment 


(iii)  Actually  treated  . 

(iv)  *Re-treated  as  the  result  of  periodical  examination . 

♦Cases  under  this  head  are  also  included  under  (ii)  and  (iii). 


(2)  Half-days  devoted  to — 


f  Inspection 

< 

Treatment 


(3)  Attendances  made  by  children  for  treatment 

{Permanent  teeth 
Temporary  teeth 
f  Permanent  teeth 
Temporary  teeth 
(6)  Adminstrations  of  general  anaesthetics  for  extractions 

f  Permanent  teeth 
\  Temporary  teeth 


(4)  Fillings — 


(5)  Extractions- 


(7)  Other  operations 


24' 

166 


10341 


347 

157 


158 


} 


Total 


Total 


Total 


Total 


2 

2 

18 

176 

370 

438 

299 

210 

86 

38 

17 

2 


1668 

39 


1697 


1234 

734 

495 


190 

1130 

1035 

504 

3 

158 


r 


■ 

' 


' 
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